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during most of ns life, even if retired) 
3. ane NAME— Va nt: $ he NAME 
(aE K ER hanay- Piaricia) es 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH 


0720 Reg. Dist. No. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 e 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH Q0'743 


Reg. Dist. No. 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decoored lived. If instituti 
cake cenit fr 0. STATE nen b. COUNTY 


idence before ion) 
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UNDER 1YEAR| iF UNDER 24 HRS. 
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5 J20<. TIME OF INJURY “Month, Day, Yeor”[20d. IJURVIOCCURRED. 20. AACE OF INJURY tore, Foor 120, (ity or fown) (Caunty) / e Gypte) 
a Hour oem, | = Whil Not whil tory, street, office bldg., etc.) | if ot 
2 se 25" OM Mae) “ooo e D ars er 
21. I certify that | taak chorge of the remains described abave, held an Autapsy [], Ihsgectian FA, Inquiry [], and find that 
death resulted from: Natural causes (J, Accident [], Suicide i. Hamicide [[], Undetermined cause Eig 
‘ 
acTuaL Lon a Li ) Diy Bed, At im DATE SIGNED 
aoa ( a Ga Mp, CHIEF MEDICAL EXAMINER [] ( 
= ASSISTANT MEDICAL EXAMINER [] / = 2 ~ @ 0d 
NAME thing) Ce,- 4 (of o Fp | (0) mM Y2oerury MEDICAL examiner 
Tho. BURIAL CREMATION, | Zeb. DATE THEREOF Rc. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (Cily, town, or county) (State) 


REMOVAL (Specify) 
Remove 


969 | Reins-Sturdivant F.H. Sparta, North Ca na 


MARYLAND gg DEPARTMENT i  HEALTH—BALTIMORE, 18 


f Red *CERTIFICATI OF DEATH Rev. dist. No ()U'Z 1G 
iacTr"i> “7 hana 


ES 
- 1 PACE OF D x 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
, °. b. COUNTY 
MARYLAND 
zy \ larford Maryland Harford 
of b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits. write RURAL ond give nearest town) 
é RURAL ond give neores! town) 
3 1ra3 Baldwin 69 ears a 
£ d. NAME OF HOSPITAL (IF not in hospitol, give street oddress) STREET ADDRESS «. 1S RESIDENCE 
my OR INSTITUTION i 
ae 2 veg a iia oO 
is = 
5 3. NAME OF /, i i Month Day 
= DECEASED 4 : ? s 
$ (Type oF pei , oe. Eaz > VA sé ad 
2 5. SEX 6. ZOLOR OR RACE |7. MARRIED [[] NEVER MARRIED OH | ®. OATE OF eiRTH & moor IF UNDER 1 YEAR| IF amr 24 HRS. 
bp ‘Months Hours] Min. 
a Male White |woownG bivoRcED [] I y, dh 
& TOs. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (Stole or foreign count 12. CITIZEN OF WHAT COUNTRY? 
g during most of working life, even if retired) 
< 
i] 
2 
g 
© 


ith; ‘< after death. 


igned by the attending physician and campletely filled in by the e. director, coll 


After this certificate has been si; 


The law requires that the death certificate be executed within 24 haurs after death: Page 4 


I ar attending physician. 
MEDICAL CERTIFICATION: 


haspi: 


Retired farmer Gen, farming Baldwin, Md, USA. 
18, CAUSE OF DEATH [Enter only one coure pe line for (0), (b1 ond (6h) HG Tene Rae 
Q 
-- Y x DUE TO 
couse {0}, stoting the under- 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
alive an, l 2 tats 2 ond zs death wate oz, 'M, from the causes and on the date stated above. 
ae 


cathe: fiat 
John T, Dalton Viole Shawn 
1S, WAS DECEASED EVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. |17. INFORMANT Address 
oe in) Seateeres Sas service) c 5 
---- Charles B. Dalton Baldwin, Md. 
PART I. DEATH WAS CAUSED 8) 
IMMEDIATE CAUSE fo 
Conditions, if any, which ( j . ES ors —— 
gove rise to immediow { 5 — 
lying couse lost. 
Pag I. OTHER SIGNIFICANT CreToy CONTRIBUTING TO CEATH BUT. ST-RELATED TOT TO Uae DYSEASE nit NI GIVENIM PART | PART I(o}/19. WAS AUTOPSY 
Lh 'O; Ot 2 DiBae Ae “tes PERFORMED? 
(ZZ ue LANL HAL z he yes [J NO 
2eACCIDENT Wag UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Pe or Port It of item TB.) 
‘OR CONTRIBUTING CI CAUSE OF DEATH 
20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm. | 20F. (City or town) (County) (Stote) 
Hour a.m, While Not white foctory, street, office bldg., a). 1 
p.m. 19 Jot work [J of work [J 
21. | certify thot | ag as the ie pa Lele LO 9 19. Oto) PHY ae . \XAcAthat | last saw the deceased 
kod } ADDRESS (Street, city or town, stote} DATE SIGNED 
actu 
seh ie INAV ct ir is 0 AIK f K, LAD eke, 
paysician's——~ 2 << Mie. 
NAME {Type pe SS Pee SO 
Zo. BURIAL, CREMATION, | 2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) {Stote) 
REMOVAL (See d 
Bu 4 ¢ 60 ohns Hydes Marylan 
Daa. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
omte-B 4 '60 Cth S Finsae 


page 3 shauld be detached for use as the burial-transit permit. Then pleas: 
the reglstrar priar ta burial, crematian, or remaval, and in any event 


may be retained by 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL ined 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 f _ 
CERTIFICATE OF DEATH QUTL5 


~~ 2 f} Reg. Dist. No. 
& 3 1, PLACE oe peer zs ppp ee (Where deceased lived. If institution: Residence before admission) 
°o a. COUN’ a. SI b. COUNTY, 
e 2% MARYLAND . 
32 Harford Maryland Harford 
£03 ri b. CITY OR TOWN (If autside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporate limits, write RURAL ond give nearest tawn) 
~@ a RURAL ond give nearest town) x 
= 2 by fh ; 
_ g B A 30 years Rural Bel Air 
2 a 3 x d. OR uh Hee {If not in haspitol, give street oddress) d. STREET ADDRESS e. firs | 
oO =e R INSTITUTION . 
Las Fountain Green Koad ves] NoX} 
2 £5 3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
Sst i : 3 
a 25 (Type or print) Elizabeth Ma F DEATH Janu: 19 
= 38 5. SEX 6. COLOR OR RACE [7. MARRIEDX] NEVER MARRIED [1] | 8. OATE OF BIRTH 9. AGE (In yeors [FUNDER | YEAR|tF UNDER 24 HRS. 
% sin last bisthdoy) | Months Hours | Min, 
es nale White wiooweo [] owvorceo] [io 68. 
ae alles 
3 € ae 100. USUAL OCCUPATION (Give kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign country) 12, CITIZEN OF WHAT COUNTRY? 
g bes during mast of working life, even if retired) 
3 pes Housewife Home Jefferson, N. C. USA 
3 o 2 S ™ 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ars 
685 4 " 
& See I Robert Lee Walters Callie Jane Dickson 
& Fo : TS. WAS DECEASED EVER IN U. S. ARMED FORCES? ]16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
= 
= a & {Y¥es, no. of unknown) {UF yes, give wor or dotes of service) 2 
- Pek No -- 4-07 =7 745! Chester W. Foy Bel Air, Md. 
4 p J 7 
© 28st 18. CAUSE OF DEATH [Enter anly ane cause per line for (0), (b), and (c).] INTERVAL BETWEEN 
2 eS ONSET A’ 
al oes 5 PART 1, DEATH WAS CAUSED BY: SET AND oa 
yeas 190% IMMEDIATE CAUSE (o] 
3 eee DUE TO. 
oS Conditions, if any, which w_Carcinoma of the breast.) 2 
3s BES gave rise ta immediate . 
ce eee couse (0), stoting the under. ( OUETO 
re g pate ce lying cause lost. () 
rf alying causedlcsts, 
so 8 & g 5 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) | 19. varchar 
2ReEs a {2 
£453 Ol< yes] NO 
eCegneeS. u 
<= = = 
Fotas = ] 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port Il of item 1B.) 
ssscr & | OR CONTRIBUTING LE] CAUSE OF DEATH 
ZeSZs © | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
Votes & [20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Hame, form, | 20F. (City or town) (County) (Stote) 
S52 es 5 Hour a. m. While __ Not while factory. street, office bldg., etc. 
EsE75 = p.m. lot work [ot work OJ 
OZrds P 
Zz Sins 21. | certify that | attended the deceased from. February. re 192.50, toJamary 15. 19.60.,that t last saw the deceased 
og < 4 E alive onJanvary.15......, 19_.60... and that death accurred at./o_.ca{).M, fram the causes and an the date stated abave. 
32 : ADDRESS (Street, city or town, stote) DATE SIGNED 
aeeas / Aine WI D0 and 2 Mee chas2 no Forest Hill, Maryland____._.Januarx-16,160 
Ocaguza 
Eat 
oe 6 PHYSICIAN'S £ 
eiscs AME (Type) __|} ard ao EG ae ee eee ee ee Oe a ee aS 
$ 33 od ? ‘Za. BURIAL, CREMATION. ‘2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, tawn, or county) (Stote) 
~5 8° REMOVAL (Specify} i é 
z eo at Buria 1/18/1960 |Mt. Zion fountain Green, Maryland 
- - * .. 123. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR 24b. REGISTRARS SIGNATURE 
Vs A15 (4) WA / : 7 
15M 10/57 Z bh Y Levit i lly Lis 2770} PATE JAN 1 9 ’60 Cathet of Foy 


. MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
0735 CERTIFICATE OF DEATH QUT15 


Reg. Dist. No. 
2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 


a. STATI b. COUNTY 
‘land Harford 


c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 


ot 
A, 


1, PLACE OF DEATH 


‘ BH. arford MARYLAND 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib 
RURAL and give nearest town) 


\ 


‘a! director, 
be filed with 


Ld 


B Forest H yOyears Forest Hill 
22 ‘d. NAME OF HOSPITAL (If nat in hospital, give street address) ‘d. STREET ADDRESS e. IS RESIDENCE 
_— OR INSTITUTION ‘ON A FARM? 
es Ra. # Box /_ Rd. # 2, Box 7 ves [1] NO 
£ 5 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 

3 {Type or print Jacob He Green cram January ei 

o 

© 


5. SEX 6 COLOR OR RACE |7. MARRIED] NEVER MARRIED [7] | 8 OATE OF BIRTH SaacHiitiars feu RL YEAR] IF UNDER 24 HRS, 
itthday) Months] Days | Hours| Min. 
Male 0 wioowed [] ovorceo | 19 October 89 78 ta 


10a. USUAL OCCUPATION (Give kind of work done/10b. KINO OF BUSINESS OR INOUSTRY |11. BIRTHPLACE (State ar foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of warking life, even if retired) ray Ly \2 
BUTOMOD e echan MWiomen ve ¥ +84 ULS.A, 


Ma: 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Jaccb Green Mary Presbury 
1S, WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. }17. INFORMANT Address 
(Yen, 10. oF unknown) {It yes, give wor or dates of service) 
WO —— 21103596 Florence K. Green, Rd, 4 Bo Forest H Ma 


orbon papers. 


Te} 
to burial, crematian, ar remava!, and in any event within 72 1. ter death. 


that the death certificate be executed within 24 haurs after death: Page 4 


ires 


gove rise to immediate 


g a = y DOR —f 

8 18. CAUSE OF DEATH [Enter only one cause per line for {a}, (b). and (c)-] INTERVAL BETWEEN 
a PART |. DEATH WAS CAUSED BY: ee Poll 
5 ; IMMEDIATE CAUSE (o 

= XY 2 / 

2 / bd DUE TO 

= Conditions, if any, which (b} 

5 

a 

= 

£ 


ficate has been signed by the attending physician and completely filled 


page 3 shauld be detached for use as the buri 


tS cause (a), stoting the under ( OVE TO 
£6 pligecaoistlos : e) ascular Disease 2 
z ag 3 Past I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/ 19. TEReORUIGE AE 
2% = 
26 é ves nok) 
Cie © [200, ACCIDENT WAS UNDERLYING (]__] 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port 1 ar Part Il af item 1B.) 
35 & | OR CONTRIBUTING CI CAUSE OF DEATH 
28 3 |e EITHER, NOTIFY MEDICAL EXAMINER) 
ca § [2c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) ~ (State) 
Ce. 6 Hour a. 1. ip While Not while factory, street, office bidg., etc.) hi 
BE = p.m. lot work [J at work 1] H 
$3 21. | certify that | attended the deceased from August..31.---. 19.52, toJanuary 17... 1960.,that | lost saw the deceased 
<< 


alive on sLanvary_11______, 12.60... and that death occurred attp2))5._PM, fram the causes and an the date stated abave. 


7" ADDRESS (Street, city or town, state) DATE SIGNED 
site (6 00erd 0 Kbrdoge un ....-Foresh 4411, Maryland 1/18/60... 


PHYSICIAN'S 
NAME (Type] N ay PP, Hudgon MD 


Zc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, ar county) (State) 


prior 
— 


may be retained 
TO FUNERAL DIRE 


the registror 
8 
3 
=2 
O 
een 
a5 
23 
Zz 
is] 
= 
i=) 
S al 
z 
3 
bs 3 


Q ores 


Burial 7 Ne H 
FUNERAL DIRECTOR'S SIGNATURE eve 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
= + Broad anid : 
ys eanssbad Re) Ais oe DaTEIAN 2.0 '60 Cinttan be, Firaiee 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
oo 


at ste ae 


4 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 - 
ee 07372 CERTIFICATE OF DEATH QUT 


Reg. Dist. No. 


Ee 
~ ge 
g 35 1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceored lived. 1 iaittion, Residence before edmiion) 
eee 4 ©. STA b. COUNTY 
= = a M Halo MARYLAND Mm lp 
x] 3 b. oP ace TOWN (If Japit sper) limits, write | ¢. LENGTH OF STAY IN Ib | ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
7 RURAL ond give neorest town G : 
‘@: Kb _iKocks Ht Weeks Bel Ae RA*3 
8 ‘d. NAME OF HOSPITAL (If nat in hospital. give siree! address) 7 d. STREET ADDRESS e. IS RESIDENCE 
- fer > OR INSTITUTION Vee ro: \ ON A FARM? 
ake. 70 | Rocks of€ Beer Greek. | eat Pome Kara ves nope 
2 
o . NAME OF First Middle Lost 4. DATE Month Doy Yeor 
= DECEASED S{1° = x “3 oF x 
3 (ype or prin) (dy (\§ Am S. Geosteclest dete ~ SAtuarcy 257) 1960 
2 5. SEX ©. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] |®. DATE OF BIRTH GE (a years EUNDER LYEARTIF UNDER 24 HRS 
as es irthdoy) | Month: ry 
Y\ WwW wiooweo'B _pwvorce [] July 29,'377 Ez a i 


kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY 12. CITIZEN OF WHAT COUNTRY? 


U.S.A, 


117 BIRTHPLACE (State or foreign country) 
during most of working life, even if retired) 


. Farming Agricul aad Go. Virginia 


4 13. FATHER'S NAME 14, MOTHER'S MAIDEN ‘NAME 


Dohni Grostclost Unksrow ns Kirby 


if I \ USUAL OCCUPATION (Gi 


ih WAS. See areata vu. 4. intlgi ip 16. SOCIAL SECURITY NO. | 17, INFORMANT B ake y 
a no: weenie gira: dete 6 arin 
No a 2197-26-86 1 G, Anviact Geoseclose Bey Ne Od 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond {cl} 
PART 1. DEATH WAS CAUSED BY: -~ g? 
IMMEDIATE CAUSE io SAVEL Ee Drees TATION — CARDIAC FAVRE 
WA 1,0 DUE TO" 


Conditions, if ony, which wo Sévwee Ysyveroscs 


ies (3 F 
gove rise ta immediate DUE To 


INTERVAL BETWEEN 
ONSET AND DEATH 


av, 


Then please remave carban papers. 


that the death certificate be executed within 24 haurs after 
|, cremation, or remaval, and in any event within 72 haurs ofter death. 


EMNos 


ires 


After this certificate has been signed by the attending physician and campletely filled in by the f 


i 
3 

5 2 couse (o}, stoting the under- 
gers (ideremtiatlotls Cart a a ALTER IO SCLEROSIS WER SYRS 
4 ig 5 ra Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) | 19. pba OM 
-— > “4 - 
gags S MMi fe oer A UNPERT LOR = 7s LUT ZTWES NEELGI. 
et E 200. ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port I of item 1B.) 
$534 & | OR CONTRIBUTING L] CAUSE OF DEATH 
qsze U [(IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 Ses 3 20c, TIME OF INJURY Month, Duy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY IHome, form, | 20F. (City or town) (County) {Stote) 
= 5.2 ¢ re Hour 0. m. < While. Not while factory. street, office bldg., etc.) 
as 5 = pom. lat work [] ot work [7] ‘ 
23 ae 21. t certify that I attended the deceased from QZ / 1982, to AA ALAS, 1962, that | last saw the deceased 
z a : 
ry $3 alive on__sf//Y 12-2... 12GO___, and that death occurred at 7 4AM, from the causes ond an the date stated abave. 
oe s ADDRESS (Street, city or town, stote) DATE SIGNED 
426 00 ACTUAL 
apes i| eon : Mo. POLLEY nanan LEM, Moy FBO 

oa 
22585 PHYSICIAN'S 
Heit mans Sew WV Keun Ar Set Ae, 
3 82°9 70. OURIAL Ren ony Peano Te TEPECE %c. NAME OF CEMETERY OR CREMATORY Z2d. LOCATION (City. town, or county) (Stote} 

aD ot peci ° A 

ite oe ueial AN 2X7, 19G0 | Bel Air Memorial Gardens] Bel AI Harbord Cos, Marand 
ee ADDRESS - 1g 4 Dao. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGRATURE 

VS AIS (4) + cotils : : ee 

15M 10/57 2 DATE pay 0 ects Wh Taine 


A MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ‘ 
CERTIFICATE OF DEATH _ Quz7ls 


k am Reg. Dist. No. 
S35 ~~ [i Pace of peata Sar 2. USUAL RESIDENCE (Where deceosed lived. If insittion: Residence before odminion) 
ry ‘ { 
Ee Sl ill MARYLAND , b. COUNTY 
ae yd by at : 
3 Bb CITY OR TOWN UF aang Baws limits, write |. LENGTH OF STAYIN Ib || ©. qj OR TOAWN (IF autside corgirgte limits, write RURAL ond give neorest town) 
givg nearest tawn) 
vv 
eo: rf hrné-. o Lite Te mIwE ea 
2 = d. NAME OF HOSPITAL y not in a non street ress) 2 = STREET ADDRESS. e. 1S RESIDENCE 
= > OR INSTITUTION 16 it yY Te A FARM? 
a we ! Ait Jt yy. W. aa ls 
26 3. NAME OF First Y Middle, lost 4 = Month fis 
oe DECEASED. { ne 
A Cpe ar erin J DAMWALé Hy On| Sean Be st 96 © 
oO 
e 


Eke ‘ 
5. SEX oi COLOR OR RACE 17. MARRIED [EJVEVER MARRIED [] |E- 2 OF rae Cale iF UNDERT = IF UNDER 24 HRS. 
- “7 1G, last birthday! Da, Mi 
yoke wont) oreeoel | Dey 7 il eal a 
Toa. USUAL are (Give kind of work done] 10b. Be ‘OF BUSINESS OR INDUSTRY |11, BIRTHPLACE a ar Forel ian country) 12. CITIZEN OF WHAT COUNTRY? 
duringynast of working Pye. even if retired) U aS 
dt nZ IN bas 2. Sf 
NAME ‘ Va. e277, S MAIDEN NAME 
om Heke ie ab 
I DEAL Ps tra EVV KOT (22 EXYVAR- 4A 
‘5. Iks DECEASED EVER IW U. &. ARMED FORCES? [16. SOCIAL SECURITY NO. 17g INFORMANT ‘Address 
a8. 0. OF upknowa| fyes, give wor or dotes of service} 
a) nbitede. Hoheman = NG 1. W. 
16. 


|. CAUSE OF DEATH [Enter only one cause per line far (0), (b). ond ()-] 


INTERVAL 
ONSET AN) 


a 


‘WEEN. 
PART |. DEATH WAS CAUSED By: DEATH 
IMMEDIATE CAUSE (0! 


Yu DUE TO 
Conditions, if ony, which . 
gove rise to immediote 


that the death certificate be executed within 24 haurs after death. Page 4 


jires 


= 
= 
af 
a 
€ 
5 
8 
ae] 
e 
5 
c 
ae 
— 
ES 
z 
a 
D 
€ 
a} 
e 
= 
3 
2 
= 
> 
) 
e 
gio 
c 
cy 
3 
a 
8 
= 
‘4 
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— 
& 
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page 3 shauld be detached far use os the burial-transit permit. Then please remave carbon papers. 


< 
o 
8 
v 
4 
3 
ie 
o 
g 
© 
£ 
= 
ce 
2 
& 
> 
F 
5 
= a cose (a). stoting the under- { CUETO 
& € 2 lying couse lost. {c) 
a8 i ra Past il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a}]| 19. WAS AUTOPSY 
NES s eS ME 
gasses s ves) no 
ap 6 = | 200. ACCIDENT WAS UNDERLYING. 3 Cy | 20b- DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Port W of item 18} 
3s ie & | OR CONTRIBUTING 1] CAUSE OF 
ae 5 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= : 2 = 
g o 5 & |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, farm, ; 20F. (City or tawn) (County) (State} 
Patat o fy Hour o.m. While Not xi factory, street, office bldg... etc.) | 
z s 5 Ss p.m. Ww jot work (7) ot work 1 
E585 r y) 
23: < 21. I certify that | atten y je decea: a PY, 9D, 10... | Lf... 19 Ghat | lost saw the deceased 
< 2. : 
B 3 alive an______ soreeal he , and that deéth occurred ot_< 24: m/ frofn the causes and on the date stated abave. 
fe ¢ ADDRESS (Street, city ar town, re DATE SIGNED 
£2035 as y mH . 
Pat & SIGNATUR Wien, heh 2 LVL ON AVE fae 
faze 
ee 5 piece 
Zizi ws Mies. hhe Glace lng !! 
BSCS 720. BURIAL. CREMATION, | 2b. DATE THEREDF OF CEMETERY OR pape Acivramce ce town, or county {State} 
O55 85 MOVAL (Specify) on 3(60 (P 
ofoft deli) Bart, YR 
= 


= 


{) HOLD RECTOR'S sith ADDRESS 24. iP D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
— Web W: ~ayatk daz | am ie i a Se 


SK 7) dal LAL 


2205 
BS 
=> 
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TO HOSPITAL OR A: 


fter this certificate has been signed by the attending physician and completely filled in by the 


irector, 


rol 


Pages 1 ond 2 should be filed with 


o7f 


papers. 
th. 


Her de 
we ) 


Then please remove 


icion, 
the registrar priar to burial, crematian, ar remaval, and in any event within 72 hour, 


hospital or attending physi 
page 3 should be detached far use os the burial-transit permit. 
a 


may be retained 
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13. FATHER'S NAME 14, MOTHER'S MAIDEM’NAME : 
Isaac Hopkins fleRENCE flEx prrd ex, 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 O67 2 0 
74.9 CERTIFICATE OF DEATH 


Reg. Dist. No. 
2. USUAL RESIDENCE (Where deceased lived. If institution: Residence. before admission) 


o. STATE oP , COUNTY 
b. CITY OR TOWN (If outside Zorporote limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN {ff outside corporote limits, write RURAL ond give 


RURAL ond give neares! top) f 
Barre de Aace- Zz Pre | x ditty Gan 
d. NAME OF HOSPITAL (If not in hospitol, Ohi street oddress) he STREET ADORE e. IS RESIDENCE 
OR INSTITUTI ON A ore | 
_J6 2 A. # / Yes (] no 


1, PLACE OF DEATH 
o. COUNTY a. 


At ew sie aed 


rest town), 


3. es oe First, Middle 4. ee Month Doy Yeor 
(Type or print) Se Vewe Whe DEATH - 7 1960 
5. SEX 6. De OR RACE |7. MARRIED] NEVER MARRIED [| 8. ce OF BIRTH 9. AGE (In yeors [IF UNOER 1 YEAR] IF UNDER 24 HRS 
fost brthdoy) [Months] Doys | Hours] Min 
wioowed [J Divorced [] hee yes. 
10a. USUAL OCCUPATION @: 1d of work done|10b. KIND OF BUSINESS OR INDUSTRY ef es {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 


be. Verne chee. mgs HB. ih 


13. FATHER'S NAME 5 14, MOTHER'S MAIDEN NAME 
<) Aarnd ai - i 
15. DECEASED EVER INU J. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMA\ ‘Address 
fas. 0, oF unknown) Ut yes, give wor or dates of service) i 4 B 
— = =- WE Aielh- Rx oa 1 Kil - Ce at 
for {0}. {b). ond {c).] INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH [Enter only one couse per 


PART I. DEATH WAS CAUSED BY: P 
IMMEDIATE CAUSE (0), 1) £46 +770 +9 1g 


Fy bs oO DUE TO 


Conditions, if ony, which 

: 4 fb) 
gove rise to immediote 
couse (o}, stoling the under- ( DUE TO 
lying couse lost. a 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io} |19. WAS auTorsy 
yves[] NO] 


‘200. ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(1F EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Day, Year } 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | azo {City oF town) {County) {Stote) 
Hour 0. m. While __ Not w foctory, street, office bldg., etc.) 
p.m. 19 Jot work [] of work [J i 


21. | certify that | gttended the deceased fram. bei by a 0 193 , 12.G2,that | last saw the deceased 


alive on_ “el and that death accurred at 8.29PM, from the causes and on the date stated abave. 
ADORESS {Stree}, city or town, state) DATE SIGNED 


fe Wé ST Ag al. MO. SI Keuchath ds Gee 


PHYSICIAN'S (— * ‘ 


MEDICAL CERTIFICATION 


ACTUAL 
SIGNATURI 


NAME (Type) Loy Gc ee |. VOTansOu ry _______ a ee ee SRS ee ee ee rt eee 
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071. SCERTIFICATE OF DEATH vee OTS 
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~ ce 
3% 3 =. | 1 PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If institution: Residence before admission) 
5 ff °. °. b. COUNTY ; 
Z ks MARYLAND “Mery land ONY Geel V 
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3 — 
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ma » f? 7 1 Ya yi y. ¢ . —_ ¥ Si 04 
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J a — = = 
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a) ae (yieeripanje 7 ¢ E YLe~ Ey OL £ ag DEATH | VU A 96 fa] 
= =e 5. SEX 6. COLOR OR RACE 17. married [] NEVER MARRIED{=) | 8. DATE OF BIRTH [9, AGE te goers IF aa) TYEA\ Be 
= > I Min. 
Z as BAE we $i |wwow _ oworceo gg {| June 1,1910 Peta 7 pte 
shee é = 100. USUAL OCCUPATION Se Kind work done] t0b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Stte oF foreign country) 12. CITIZEN OF WHAT COUNTRY? 
HOES luring mes! even if retire 
g oe SsbB TB Shoe Shop New York USA 
g 585 13. FATHER’S NAME 1a. MOTHER'S MAIDEN NAME 
ae 

g £35 I Fred Hill Eleanor Fox 
‘4 & g 3 | iy WAS, oe Ee U.% Lpps conse 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
= 4 fan m0, ot unknown Se1s vice 
& ots Yes ToBS-1532" 217-536-2992] mrs John E. Little ,Sr.Perryville md. 
oe ease ae e 
= ad “4 
SP BE 1B. CAUSE OF DEATH [Enter only one cg Ling tof{0), (b), ond fc).] / ihe INTERVAL BETWEEN 
8 5st ‘ Df ONSET AND DEATH 
Po cece PART |. DEATH WAS CAUSED BY; li? 6 
2 a ee Pq IMMEDIATE CAUSE (o}[ XO _gST Aa 4/14, A144 Ms y A oe lt, tL SAL 
3 =F: 4 “ x DUE TO i) Z. ‘3 / 
= See Conditions, if ony, which wy _~L6 ‘ f a 
eeeaz ieee. gove rise 10 immediate x =) 
& 28 : POETS ) 
So tovece couse (0), stoting the under- due 7 kor 
Wee teak -o. lying couse lost. 2 week. 
ge 2e5 Be sete 1 
©6283 
32 8 $ ia a m% Paar If OTHER SIGNI! INT CEINDITIONS CONTRIBUTING TO DEATH BUT NOT ATED/TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0}| 19. pease GAN, 
BEBES 2 7 V. hak 
£2822 S Kifinuake of; had Cer “3 ves No 
Bic ene. © [2do. "ACCIDENT WAS UNDERLYING ()__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter fgture of injury in Port | or Port It of item 18.) 
Z2S5e. & | OR CONTRIBUTING () CAUSE OF DEATH 
a§ 2 £° © [UE EITHER, NOTIFY MEDICAL EXAMINER) 
g ot 35 & ]20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote} 
= ia} 8 a Hour 0. m. io [White 5 Not =i foctory, street, office bldg., etc.) | 

—_i5 jot work ot work ' 
ase 6 = p.m. oO 

ae 5 > — 
g ae 21. 1 cer that | attend e deceased fram Tetu_. S _» WEE ta. UE 19-4 Gather 1 last saw the deceased 
a 2.2 + 
oats 5 alive on_pttes sy ff Phy, 19 ahd that death occurred ot Lida _M, from the causes and an the date stated afave. » 
@ 3 a yy, bie (Street, city oF town, sate) o one, 

2 actu, ~ 
puss J] si ee ALO LA a OE o wD. -ZLLSL 4 £ Ave. i 
Oe¢sra { 
zeags | iu 
se 8<ee ype 
ees ee 

& $3 2 vy ‘2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY ‘Tid. LOCATION {fity, town, or county) (Stote} 

ep os EG ity) -|%- a 
2 rege BY ee 1s 1960 Wesleyan Chapel Aberdeen ,Md,,Rural . 
-e lay Pe vill JM a. 2da. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 

err € + 
Wag! 4 OBIAN 1.360 | Clictan £ Kiam 
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© LENGTH OF me IN Tb 
Zz lien kes kc 
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give s166 Bro 
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x bok Iida wauck (eh. dl fete Cad — 


i with 
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Gy (Dubel. 


e. IS RESIDENCE 
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eye Not] 


3. poy Re 2? First Middle 4. DATE 
(Type or print) ‘ a a Lu} VA aaa bopial 


Pages 1 ond 2 sho 
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Mule Ld. its wivowen 4, pworceoE} | Auge 23, 1882 


d completely filled in by the & 


if 100. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACI ate or foreign country) 12. CITIZEN OF JAT COUNTRY? 
27/_during most of working life, even if retired) 3 ° 3 
4 Ay, f Au wehop Zale. ClLp0 CLAWS Y (UMM. 
. . 3. FATHER'S MAM] Oo 14. MOTHER'S MAIDEN NAM] r,) 
8 WA Y, Md YZ: fo 
if nauk Lit te Uh ele 
2 15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17,)NFORMANT Kédress 7 RS 
(Yas, no, oF unknown} AF yet, give wor or dotes of service] 


Wij P17-36-1,10 COT TIG (tL. = Gok ( “i 


ing pl 
-fronsit permit. Then please remove carbon popers. 


thot the deoth certificote be executed within 24 hours ofter deoth: Poge & 
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oO 
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$65 PART I. DEATH WAS CAUSED BY: a aia 7 (€j wre-~w. } epee BN Ae 
ose IMMEDIATE CAUSE (a! 2ftaro/ 
fe: 4 pat S DUE TO =a . 
52 ~ 
fe > Conditions, if ony, which Acie reo 3 eat” 
3 es ° gove rise 10 immediote 
PTS couse (0), stoting the under. ( DUE TO 
Ve 2 2 lying couse last. {e) 
SN Bucs reg co 
228 Z a Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)[19. WAS AUTOPSY 
2Roto = 
eases J 3 yes] Not] 
Pit ayp is © [ 200. ACCIDENT WAS UNDERLYING C]__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port It of item 18.) 
ee2ae eS 
we se & [OR CONTRIBUTING CO CAUSE OF DEATH 
aeses & (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Sscet = 
2 O58S & [2%0c. TIME OF INJURY “Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, fe 120. (City or town) (County) (Stote} 
Ss 80s ra Héuhh ot, While. __ Nat while foclory. street, office bldg., etc.) 
asees g pm. 19 fot work [J ot work [J H 
C2555 . 
Ze Sana: 21. | certify thot | attended the deceased from______________-____ WEE, to_, AMAL, 19@7 that | last saw the deceased 
oa: thes he Qs144 
z, $3 alive on 47/8907 Al tee and thay leath occurred at. 4.2/9 "M, from the causes and on the date stated above. 
E . 3 a _AbpRE: S Vi ae town, state) DATE SIGNED 
mS AL FA, 
a yess SIGNATUR Mo. CA fT peste ee eee LEM 60 
OfBRa / 
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a 2 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0? 23 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


Reg. Dist. No. 
0 opi 4] 2. USUAL RESIDENCE (Where deceared lived. If Institution: Residence eee odmission) 


ml heavier leone. SAAS A b. COUNTY 
¢. CITY OR TOWN {If ounide gerporole limits, write RURAL ond givé nearest town) 


iRieaw), 
b. bcs 4 OR TOWN (If ovttide corpordhe limits, write RURAL ¢. LENGTH OF STAY IN Ib 
give necrest town] . 
i] 
RoeotA ST ZTucs: uc 


d. NAME Of Hoserrat OR INSTITUTION (If not in hospital, give street oddress) = STREET ADDI RES ae. tS RESIDENCE 
Wd ee iieaT ON A FARM? 
V nw Lon 9 kx Arne v~e net ves (C]_NO [3% 


eee ind Middle 4. nee Month Doy Yeor 


fecay Va me S, =| bam | an ev S 96 OC) 
5. SEX 6. COLOR c PACE 7. parRieD [] NEVER MARRIED [] re td OF = % AE on IF UNDER TYEAR] IF UNDER 24 HRS. 
r ths jin. 
winowen fH — vivorceo OD} | Saysuery, | 6; 1893 re Pei babel laisse? 


100. USUAL OCCUPATION (Give = of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or fareign Sry} 12. CITIZEN OF WHAT COUNTRY? 
during most of working li life, even if retired) uU S 
pe \ousewerk . Marcylasd 13: Ay 


13, FATHER'S NAME 14, Ho? 'S MAIDEN NAME 


Richned Smith Fawute Re\\ 


re 5 i 3 ue ui Sey foe, poncess 16. SOCIAL SECURITY NO. |17, INFORMANT r 
pe eee es of service} 
: SATIS Nes, Hes o- Fr sher it arene pee 


18. CAUSE OF DEATH [Enter only one cause per, line for {a), (b), ond (c}.] r INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ; y 
- o IMMEDIATE CAUSE (0) mVieman- ale) / QACYN 
AKO. DUE To 


Conditions, if ony, which e 
10 immediote couse 
ating the underlying( PVE TO 


1, PLACE OF DEATH 
0. COUNTY 


I, 


couse lost. (e 
r4 PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)]19. Wes auTonsy 
9 =~ = ae PERFORMI 
3 yess] not] 
© 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port II of item 18.) 

& | PRIMARY C] or CONTRISUTING DD 

& | CAUSE OF DEATH. 

3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY tome: form, ‘20. (City or town) (County) (State) 
8 Hour 9. m. While Not while factory, street, office bldg. etc.) | 

= p.m. 19 ‘ot work [7] at work ' 


21. { certify that | took charge of the remains described above, held an Autopsy [_], Inspection [q, Inquiry (1. and find that 
death resulted from: Natural causes oy. Accident [], Suicide [], Homicide [], Undetermined cause [). 


ecu aS orbs eC ( fon Q Whe Mp, CHIEF MEDICAL EXAMINER [1] BeZ AK pd yes 


: SSISTANT MEDICAL EXAMINER —, 
NAME (irre) Ge Va (A c Py [mu Be Mae cunt EXAMINER te / th: 0 
@o. BURIAL, CHEMATION, [27b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) (Stote) 
teh | Sam 81959 | Mouskatn Method’ stGan, | Doopa, rarkerd Co. TH liao 
73, FYNERAL DIRECTOR'S SIGNATURE Bron Amt ag Ud! Figs She [A BSREVRCHTEAR [20. pecisqnaRs pGhaTuRE 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


0729 CERTIFICATE OF DEATH QUT24 


Reg. Dist. No. 


14 Ce ae Be bgt ee fo (Where deceased lived. If institution: Residence befare admissian) 
see] tar ‘ MARYLAND pita» 
b. CITY OR TOWN (IF autside cagpdrate limits, write | ¢, LENGTH OF STAY IN 1b e- a OR TOWN (If Butside carporate limits, write RURAL and giv: rest ae 
Be ‘and give nearest ta: age 


d. NAME OF HOSPITAL (If nat in haspital, give street address) £ wee ea e. 15 RESIDENCE 


OR INSTITUTION Bg? ee? ae / Zz ‘Wipe é / ELLE. = E reek 


|. NAME OF First i 4. DAT 
DECEASED y lost PATE Month Doy Year 
wee Le DEATH 2 25 1960 
5. SEX 6. COLOR OR RACE ]7. MARRIED] NEVER MARRIED [39 |.JATE OF BIRTH 9. AGE [in years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


een wivowep (] pivorceot] | #2 Ws 4S / 902. to en 
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a ai 
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Ts, WAS DECEASEDEVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO INFORMANT Address 97 LL, Cpe: 
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MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 a 
CERTIFICATE OF DEATH WD U2oL 


2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before admission) 
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1, PLACE OF DEATH 
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TO HOSPITAL OR A 


VS AIS (4) 
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2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odminsion) 
maryiann |) > ST b. COUNTY 
Herford Maryland Harford 
A ) b. CITY OR TOWN (If outside corporote limits, write | < LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
RURAL ond give neorest town) 3 
Edgewood 50 yrs. Xx Edgewood 
d. NAME OF HOSPITAL (If na? in hospital, give street address) g. STREET ADDRESS: e. IS RESIDENCE 
X OR INSTITUTION ON A FARM? 
? yes (3) No 1) 
3. NAME OF First Middle tost 4. DATE Month Day Yeor 
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100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
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Proprieto Farm Magnolia, Maryland U.S.A. 
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: p.m. Wot work [1] of work [] : 
= - 
21. | certify thot | oltended the deceased from. Pa, “et, to__ Ssh 1, 19.4. Vihot | lost sow the deceosed 
alive on____= Wns, id thot en ane at. MM, from the couses ond on the dote. Je obove. 
: —f- ADDRESS (Stfeet, Zp town, stote) : 
VAL Z 
SIGNATURE o. wo, POL FL 2b © & Ltegels da 
F 
PHYSICIAN'S as) @ 
SSS itl a eh ee Re ON eee ee Edgewood, Maryland. 
io. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (State) 


a gl9 : ini 
rey ERAL si P'S SIG ie aa ADDRESS 240. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
rth 4 tL Md KM Ba, ¥) Abingdoy ,Maryland oateJAN 6 60 lon 2 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Ent ty one couse per line 
tesiseeay pea: ie ONSET ANO DEATH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o] 


fo). (B). ond fe.) 


ne OVAL (Specify) 


iLuthera Joppa, Harford Maryland. 


ge,4 


& 


Pages 1 and 2 shauld be filed with 


Then please remave carban papers. 


that the death certificate be executed within 24 haurs after death: Pa: 
the registrar prior to burial, crematian, ar remaval, and in any event wi 


te has been signed by the attending physician and completely filled in by the 


pital or attending physician. 
Fter this certifi 


ING PHYSICIAN: The law requires 


6 


poge 3 shauld be detached far use as the burial-transit permit. 


may be retained by. 
TO FUNERAL DIRECT 


& 
ot 
Co} 
s 
< 
5 
re} 
x 
° 
2 


VS ANS (4) 
15M 10/57 


v 


ti ata se eee ‘HEALTH—BALTIMORE, 18 M 
em =28= ae 
: CERTIFICATE OF DEATH QU736 


Reg. Dist. No. 
1, PLACE OF DEATH © = 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 
0. COUNTY Py 0. STATE b. COUNTY 3 
Ha ord Mary He ard 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b 


Bel Air (Rural) 


c. CITY OR TOWN (If outside carporote limits, write RURAL and give nearest town) 


Cul Aberdewn 


d- NAME OF HOSPITAL (if notin hospital, give stret oddres) / STREET ADDRESS 6: Is RESIDENCE 
iM 
Harford Convalesing Home 13 Brannon Road ves] No BL 
3. NAME OF Jeff vp First ZZ Middle Lost 4. DATE Month Year 
DECEASED eiterson OF ‘a : 
type or re Le: Gott Flolew._| Pum Z Lé__wéd 


3. SEX 6. Colok Oi wade ’|7. married L] NEVER MARRIED [] ]® DATE OF BIRTH AGE (s,yeor IF UNDER 1 YEAR| IF UNDER 24 HRS. 
| Month; De Me Min, 
WG le. Whee wioowen  —_ooworceotO] | Feb. 20, 1885 pielesee | Os eee ae 


100. USUAL OCCUPATION (Give kind af work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT INTRY? 
during ont of working life, VW; 


astereR (Retired) Plaster, (Cont’,) Arkansas 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
I'saac Nolen Harriett Tollet 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17, INFORMANT ‘Address. 3h Brannon Rd. 


(Yes. no. oF unknown} y YAH, Give war or dates of service] 


No 5-03-Wh37|jerry A. Nolen Sr. Aberdeen, Md. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b}. ond (c).] ‘ INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: iy . 
IMMEDIATE CAUSE (0). CEREBRAL THLott{/3eSt& | Teepe eed do 
E DUE TO r a g 
if ony, which wo Solerrgee, 
gove rise to immediowe( 15 < 


couse (o}, stoting the under: 
lying couse lost. (c} 


4 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a}] 19. WAS AUTOPSY 
E bean has ms pee Caukl,| arent 
S Cepeutah 7; ait deonandiae a : ves] no[g— 
= 200. ACCIDENT WAS_UNDERLYING D) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port { gr Port I of item 18.) 
3 OR CONTRIBUTING [) CAUSE OF DEATH 
© | (F EITHER, NOTIFY MEDICAL EXAMINER) 
§ [20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {Slote) 
a Hour 0. m. While Not while foctory. street, office bidg., etc.) | 
2 pom. lot work [J ot work OJ ' 

21. | certify that | attended the deceased from.______-__-_--__-.. Ree A ee ee cheese thot | last saw the deceased 

olive on_____________________--, 12_____,_, ond thot death accurred 0.03.25 AM from the causes and an the dote stoted abave. 

k ADDRESS (Street, city or town, stote) DATE SIGNED 
ACTUAL ) 4 
seittelt L0land 2 Al cgcl vine uo _.... Forest Hill, M4, 1 /167oo 
mes SOUN aVdadJe 

PHYSICIAN'S. RD P. MLD, 

NAME (Type) __ eT can Notre a SS RY he eee eee. a Se 
To. BURIAL, CREMATION, | 22 DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City, town, or county) (Stotey 

peci 
Remova 1/17/6 Prairie Grove Cemetery, Prairie Grove, Ark. 

23. FUNERALZDIRECFOR'S TURES Boones“ ; 2da. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


, fai? epcdeeu, Lely (a 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 nae 
(> 0745 CERTIFICATE OF DEATH am, UGE 


: Reg. Dist. No. 
- 3 1. PLACE OF DEATH 
p o. COUNTY 


EY Harford gash 
©. LENGTH OF STAY IN 1b 


2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare odmissian) 


OSI _ Maryland * CONN Mattotd/ Cecil * 


PHYSICIAN'S 
NAME (Ty; 


moy be retained 
TO FUNERAL DIREC 


i 
|_| NAME (Type)__ Theme 
20, ARIAL CREMATION, | 220. DATE T THEREOF ay NAME OF CEMETERY OR CREMA w) City, Igwn, ongcg 
AAV YL UL Z 
2. p i arson pp aa. RE ae sat Bab. REGISTRAR'S SIGNATURE 
ion b 7 Tiviep pate JAN 5 Cnttua § Fiaaa 
V 


~ 


< 
© 
® 
oO 
o 
£ ‘e 3 b. CITY OR TOWN (If outside corporate limits, write ¢. CITY OR TOWN (if outside corporate limits, write RURAL ond give nearest tawn) 
por 
8 o RURAL and give nearest town) "A he 
ee days bdr'deeh’ Pp 5 7 Ax 
2 ee sg d. sane OF HOSPITAL (If nat in haspitol, give street address) d. STREET ADDRESS 6. IS RESIDENCE 
oo => OR INSTITUTION ON A FARM? 
Pee x ves [] No 
5 
2 £5 |AME OF First Middle Lost 4, DATE ‘Month Day Year 
< 3- DECEASED | OF 
ae (Type or prin!) Ellen Potter DEATH Jan 1 960 
=, ae 
= so $. SEX 6. COLOR OR RACE 7. MarRieD [] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (in yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
Cre p— lost biethdoy) [Manths s | Hours] Min. 
5 8 Tite |Wirowent] —— pworceo oA yrs. rF 
£ € as "I 10a. USAT OCCUPATION (Give kind of wark done} 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
> < 
g 8s during most of working life, even if retired! 
8 Bs a I Aberdeen , Maryland USA 
3 g 2 < 13. FATHER'S. “Billie 14. MOTHER'S MAIDEN NAME 
58 
$ er BLIT¥ Poite Mrs, Sung Hi Yoo Potter 
= 233 1S. WAS RECORD EIER IN U, $. ARMED FORCES? [16. SOCIAL SECURITY NO,/]17, INFORMANT ‘Address 
$ a § £ TYes. a0. of unknown), {if yes, give wor or dotes of service) 
~ ky n ° 
e ers N Non slop. O06 Perryy7 e Hay yeand 
£ 8c 5 
3 Ese 18. CAUSE OF DEATH [Enter anly one couse per line for (0), (b). ond (c).} INTERVAL BETWEEN 
Be ae PART I. DEATH WAS CAUSED BY: 
£ 2s: ' , WMEDIATE cause (o)___ Respiratory dysfunction ___ 
5 tee ‘ DUE TO 
= 
2 ees Conditions, if ony, which Cerberal defects, congenital 
$s BES gove rise to immediote 
5 §6-£ co¥se (0), stating the under- 
a Sead lying couse lost. © 
S eecae 
3 5 e S Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1fa)} 19. WAS AUTOPSY 
BR SES is} Sa eeeeeneeie sae PERFORME! 
28858 Z yes] NO 
Focss = |20c. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port Var Part It af item 1B.) 
if Be =: 
gS 52° & | OR CONTRIBUTING L] CAUSE OF DEATH 
esses G | (lf ETHER, NOTIFY MEDICAL EXAMINER) 
2 os 3S & [20c. TIME OF INJURY Month, Doy, Year | 20d. NiuEiC OCCURRED | 20e. PLACE OF INJURY (Home, form, | 120. (City of town) (County) (Stote) 
= Be g 2 3 Hour o.m. hile os Rot wiley foctory, street, affice bldg., welt 
apeirs§ 3 p.m. lat worl ot warl — = 
Oa .c + 
z3s5_. 21. | certify thot { ottended the deceosed from.__]9_ --, 19-59, to__. 7... 19-60.,thot | fost saw the deceased 
eke hora 
5 r =z , 
§ 5 5 olive on___] January... 12.60... ond thot deoth occurred ot 2330._PM, from the couses and on the dote stated obave. 
E +4 ADORESS (Street, city or town, stole) DATE SIGNED 
32 oY eo 
< eos ACTUAL 
£5 SIGNATURI eee eee ES Se eee 
O2EDE 
a 35 
esse 
re & 
g7Z2R2 
= any 
0 Fo &= 
e 


< 
Pt 
=> 
Fe 

Fo 
as 


MARYLAND STATE DEPARTMENT. OF HEALTH BALTIMORE, 18 


56 2-17-00 JU738 


saeacl 


3. NAME OF 1 First J) Middle lost 4. DATE 4 Month 
(ype or print) a4 Vk i ¢ fee eA Dov veatH ZYZIP 1 Be 


. # 074.6. CERTIFICATE OF DEATH Wa, 

ae 1 PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rpsidence befare, admission) 

2 34 aes i arg | QF MARYLAND ees OL, (7: b. COUNTY 

<= re b. CITY OR TOWN {If autside brporote limibs, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside arporote limits, writs 

e z] RURAL and give neorest tow . x. n 
3 Darlington ZA, 
2 a. NAME OF HOSPITAL Ti. not in hospitol, give street address) fd. STREET ADDRESS e. IS RESIDENCE 
* OR INSTITUTION ON A FARM? 
SX At home MEIKSI5) 
5 
3 
o 
8 
e 


thin 24 haurs after, 


CAGE (In years 


[ LOR OR RACE | 7. my AGI iy 


ay NEO B. TE OF BIRT! 
AL, ef | wioowen [] Divenceo CR rol 2 ALSSSS 


5. 
Mal 


10a. USU) CUPATION (Give kind of work done! I 


5 
3 
te 
2 
5 
2 
2 
° 
= 
< 
E-} 
i 
nod 
2 
> 
q 
2 ea) 
Boos 
ed U IN (G F IND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE tas ng iy 
g 88s durigG fost of porking life, even if retin 
6 Zge 
2 cfs 13, FATHER'S NAME 4. apes EN 
2 88% L) J 
8% 
3 Se 4 abe UAV A // 
3 £ 
= $33 15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECUR! | INFORMANT aa 
$e2 
- a § (Ye ‘oF unknown), (UE you, jar or dates of service] 
g fe 721 RS 
amet 
g 88 = 18. CAUSE OF DEATH [Enter only one couse per line far (a), (b), and (c)-] ERVAL BETWEEN 
Seager PART I. DEATH WAS CAUSED BY: 1 : 
ae oS IMMEDIATE CAUSE (0}, x POW wey { rons bo LS. 
3 fee tL20.0 DUE TO = 
> 
= S22 Conditions, if ony, which o 
oa eueral gave rise to immediote 
5 6g cause (0), stating the under- ( DUE TO 4 
egese lying couse lost oArtere sclerah. Haset dis eere 
228 Ae a Pans Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN FART 1(a)]19. WAS AUTOPSY 
SRGEG i 
ehses O}s ven No CJ 
Kot ss = 200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Port Il af item 1B.) 
zeser & | OR CONTRIBUTING LC] CAUSE OF DEATH 
eees G | (F EITHER, NOTIFY MEDICAL EXAMINER) 
Sseee 2 
Zs5es § ]20¢. TIME OF INJURY “Month, Day, Year ]20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) ‘Count State) 
ala v ( Y) 
$5845 s (A ae init taiat shia, factary, street, office bldg., etc.) 
zesi?s ¥ p.m. 19 lot work [7] ot work [J j 
Oa5ee , P73 : 
Zz pe 2 21. | certify that_| attended the deceased fram. sss. pores ee , 19S Uthat | last saw the deceased 
Zseus g 
. = $5 alive an 
Os = ADDRESS (Street, city ar tawn, state) DATE SIGNED 
cog 5 ACTUAL as [sc 
apes SIGNATURE wo, St Rev aliten Ste Hess. Ls de Gea Ge, Md_ 132 Go 
O2avh / 4 
22585 PHYSICIAN'S 
Seas NAME (Type) Georee [. GE: nsbup 
BS eo 2 ‘> 2a. rove Ae b. DATE Z ES NAME OF CEMETERY OR CREMATORY id. LOCATION (City, tawn, or county 
> - A 
x BRP e eae 
Sexe [24b. REGISTRAR'S SIGNATURE 


< 


Onttun £ Kins, 


) 23. s SIGNATU, ea DDRESS 4a. REC'D BY ‘isGon 
neue EES, Bet a LPs OI Zi, ome PEB2 '6O 


WI a MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 x 
@,) MEDICAL EXAMINER’S CERTIFICATE OF DEATH om. we, G99 


2g Reg. 
o 2 . : < ee er ee 
£3 é if {, PLACE OF DEATH Ulgs 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before odmission} 
g2 8 fi @. COUNTY | E a A 0. STATE b. COUNTY 
rae Sage MARYLAND Penna. Lancaster / 
3 b. cry OR TOWN ea outside corporate limits, write BUR c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest town): 
“oy be 2 - 

¢ LO. ancaste 2A=s 
8 5 d, NAME OF HOSPITAL @f INSTITUTION (If not in hospital, give street oddrets) d. STREET ADDRESS. e, IS RESIDENCE 
“¥ x ov “ bs ON A FARM? 
n 22 Parkside Ave. ves No Gl 
5 SS le 
3 3N. Beer First Middle Lost 4. DATE Manth Doy Year 
3 fie on Anna Robey paul Jan. 18 __19 60 
= 


5. SEX 6. COLOR OR RACE 7. MARRIED § NEVER MARRIED (8. Cate OF errtH % ace fr roe JEUNDER TYEAR| IF UNDER 24 HRS. 
iceicthdort Min, 
white WIDOWED [] ovorceo [] | 8-14-1910 4g yn. Pees es i 
109; USUAL OCCUPATION [Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (State or Foreign country) 2. CITIZEN OF WHAT COUNTRY? 
during most af working lite, even if retired) 
none none 
13. FATHER'S NAME M4. rom S MAIDEN NAME 
George B. Sachs Lillie M. Musselman 
15, WAS DECEASED EVER IN U.S, ARMED FORCES? 17. INFORMANT ‘Address 
ates {Hf yes, give war or datet of service) 
Robert E. Robey Lancaster, Pa., 


A 


“ ) 


File poggs 1 and 2 with the registrar prior ta buri 


18. CAUSE OF DEATH [Enter only one coure pert fine for (0), (b), and (c).. )) S Oo 0) INTERVAL BETWEEN 
PART 1, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) Ch =~ 


Lok UE TO 
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e executed within 24 hours after death. 


Vv Canditions, if any, which (b} 

gove rise ta immediate coure 

{0}, stoting the underlying( OVE TO 

couse lost. ee (a. 

PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(a)]19. Was AUTORSY 

4] YES wai no 

‘200, EXTERNAL CAUSE WAS. 20b, = HOW INJURY oe (Enter noture of injury in Port | or Port ILof item ne 

PRIMARY For CONTRIBUTING (] 

CAUSE OF DEATH. 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Day. bo aia INJURY OCCURED 200. Place OF INJURY (Home, form, 208, (City oF town) {Caunty) 
rg HOU ete, Ps ~] FF White Not a wile Posed treet, affice bidg., etc.) } i : ff 
P20 p.m. Powe + 2 


T. I certify thot 1 took charge of the remoins Sere above, held an Autopsy [], Inspection et. Inquiry [7], and find that 
death resulted from: Natural causes (J, Accident fXJ, Suicide (1. Homicide [], Undetermined cause []. 


TO FUNERAL DIRECTOR: Page 3 should be used os o burial-transit permit. 


Bee if nbn = A tf 
Be= Sethe Zt ot MN € snp, CHIEF MEDICAL EXAMINER qee4 OH PAE 
Ee2o. x ae 

es = ; ASSISTANT MEDICAL EXAMINER [-] 3 
> Seas a " Ps a i / —tF 6 
5ge 8 NAME trea G@ heb) a oe Po (m (age! Y. DEPUTY MEDICAL EXAMINER 1] o 
a 3 z © 7a. ienovatteneena 22b, DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City, town, of county) {Stote) 

= ° 

a Removed Jan.19,1960 _|Groff Funeral Home Lancaster Penna. 


VS. AISME(S) Nes werk Mitre) Reta a ea 2éa. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
ngdon,Ma and. y { 
5M 9755 Newand KM, é ry pare JAN 21 760 Ciathun § Masse 


cr) 


tion, 


, please exe © 
4 should be 


®@: 
to burial, 


‘ector 


if ony deloy is neg 
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Medical Exominer’s Office along with form PM3. Poge 5 moy be retoined for your files. 


TO FUNERAL DIRECTOR: Poge 3 should be used as o buriol-tronsit permit. File pages | ond 2 wi 


= 
8 
a 
5 
= 
co 
is 
5 
° 
2 
= 
& 
“3 
= 
z 
at 
te 
5 
8 
g 
eo 
re 
Ds 
23 
3 
A 
+ 
2 
9° 
8 
= 
5 
8 
2 
é 
= 
@ 
£ 
é 
g 
i 


Writing the word “‘pending”’ i 


cute the ae) 
forworded to the oni 


TO DEPUTY MEDigg 
or removol. 


VS. AISME(5) 
5M 9/55 


cay 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 74 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH N07 


ace Reg. Dist. No. 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Inslilulian: Residence befory admission) 
@, COUNTY ©. STATE b.county f 
PA LA [AA | 


b. CITY OR TOWN a coxporat ininhwrite RURAL €. LENGTH OF STAYIN Tb || ¢. CiTY ont OWN {fF oupide corporate limit, write RURAL and give dearest town) 
give neoret tow p he? 
2 1 Yenna Wu 


) |) NAME OF HOSPITAL oF ni INSTITUTION a not jn hospilal, give street eo: a STREET ADDRESS ‘ADDRESS @, 15 RESIDENCE 
2 nl A /, } ON A FARM? 
ae, , 4 ves PJ No 


NAME OF OF 4. one Month 
‘Tipe ar print) Siam Ja 


5, SEX 6 ib hel ‘OR RACE ooh ah 07 never marrieD (| 8. zs OF a 9. AGE 10 yoor se IF UNDER 24 HRS. 
Joa by or Min. 
wioowen [] Divorced [] 2 


10a. lt OCCUPATION kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. era, (State ar fareign count: i= eal OF WHAT COUNTRY? 


duis t of warking Ii if cetired) 
a alle Ts 6N xX bse to NM f 
14. MOTHER'S 


13. FATHER'S NAM{ IOEN NAME 


Louis B Robey 5 OA (arian Sa th 


i WAS DECEASED ever mig 5. ARMED f FORCES? Z rahe 
free. 0, 2 


18. CAUSE OF DEATH ee ‘only one cause per line for (a), (b}, and (c). indival setween 


PART I. DEATH WAS CAUSED BY: — 
" WAMEDIATE CAUSE (0) 


DUE TO 
» if any, which i) 

gave rise ta immediate couse 
(a), stating the underlying, CUETO 
caute last, (ch 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(a}] 19. erceye | 


yes) no 


‘20a. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part I! of item 18.) 
PRIMARY (] ac CONTRIBUTING 1) 
CAUSE OF DEATH. 


20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, 1 20F. (City or town} {(Caunty) (State) 
Hour a. m. While Nat while foclary, sireet, office bldg., etc.) | 
p.m. ’ ‘ot work [] ot work [J ' 


21. | certify that | tack charge of the remains described abave, held an Autapsy [_], Inspection Xi, Inquiry ([], and find that 
decth resulted from: Natural causes DH. Accident 1), Suicide [], Homicide [], Undetermined cause []. 


Poe & CAs bu e Pa fam Bec CHIEF MEDICAL EXAMINER [] ae haph Mex) 


>. ASSISTANT MEDICAL EXAMINER Oo 
NAME (Iya) Ger al d (é ] a i ™ € age ft). DEPUTY MEDICAL EXAMINER JR] -5-66 


22a. BURIAL, CREMATION, | 228, DATE THEREO “Ty NAME OF + oe OR CREMATORY Z2d. LOCATION (City, town, of county) (State) 
ACEO me Ne WE 7 AE 7. 
seh ton L bre opps Ke rel Herter ad MMI 


eS OR'S SIGHATURE (5 pte ‘2da. REC'D BY REGISTRAR | 2b. REGISTRAR'S SIGNATURE 
Tia 


MEDICAL CERTIFICATION. 


Rakaa/ te? oe ANT 60 | Cither £ Kine 


S- 
as 


sary, 
we = 
S 


files. 


uF 
| 


the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 1o the funeral director. Page 
2 with the State Board 


cate should be executed within 24 hours after death. If any delay is 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for yor 


or its designated agent, prior to burial, cremation, or removal, and in any event w, 


please execute the certificate, wr: 


TO FUNERAL DIRECTOR: Pags 3 should be used as a burial-transit permit. File pa 


TO DEPUTY = EXAMINER: This ce: 


VS. AISME 


5M 7/59. W 


w 


MEDICAL CERTIFICATION 


teg_og Beem 297 MARYLAND STATE DEPARTMENT OF HEALTH 
Division ¢ at STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, en me 4 


‘MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


"y. PLACE OF DEATH : 0 795 fo. = 2. USUAL RESIDENCE (Where doceased livad, if institution: Residence bafora admission) 
a. COUNTY a. STATE b. COUNTY 
arford a ___MARYLAND || Maryland _ Harford » 
b. CITY OR TOWN (if outside corporala limits, ¢. LENGTH OF STAY IN Ib ~e. CITY OR TOWN {If outside corporate limits, write RURAL and giva nearest town) 
write RURAL and giva naarast town) 
Havre de Grace x Joppa _ = 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give straet address) cd. STREET ADDRESS bap also 
fo) 
ve Harford Memorial Hospital — Ys» | ves[-] Nol} 
‘3. NAME OF “First Middla Last 4, DATE Month Day Yaar 
DECEASED OF 
(Typa or Bish ite! _ Billy = 2 + Rede? ee || DEATH January 13 19 60 
PS. SEX 6. COLOR OR RACE|7, ARRIED [7] NEVER MARRIED [X] | & DATE OF BIRTH 9, AGE (In years |IF UNDER 1 YEAR| iF UNDER 24 HRS, 
last birthday) |"Months| Days | Hours | Min. 
Male White | winowepf] —pivorceo[] | July lh, 1937_ 22 | 


1a. USUAL OCCUPATION (Give kind of work | Tob. KIND OF BUSINESS OR INDUSTRY | 1. Vara (Stata or foreign country) — 12. CITIZEN OF WHAT COUNTRY? 


dona during most of working lifa, aven if retirad) 


> a+ eborer \ ___|___Shoe Factory | Fawn Grove, Pa., U.S.A., 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME —_ 
A, James Rudd | Oxrpha Rigsby 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMA: Address =. 
(Yas, no, or unkown) | (Ifyasgivawarordatasofservica) 
__no __| 216-43-4580 | Mrs., John Steele Joppa, Md. 
“| 18. CAUSE OF DEATH (Entar only ona cause par lina for (a), {b), and (e).]__ —. a - INTERVAL BETWEEN 
P ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (2) Epilepsy _ 


353.3 62S ; 
Conditions, if any, which w__Bronche pneumonia 


gave rise lo immadiate causa 


{a), stating the undarlying DUETO 
causa last. ae 
~~ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH | BUT NOT "RELATED TO THE E TERMINAL DISEASE CONDITION < GIVEN IN PART 11 Ya) 19. WAS AUTOPSY 
ale PERFORMED? 
| ves #] No [J 


PRIMARY [1] or CONTRIBUTING [] 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, } 
Hour a.m. 


20a. EXTERNAL CAUSE WAS 7 ae DESCRIBE HOW INJURY OCCURED. (Entar nature of injury in Part | or Part Il of itam 1B.) 


“| 20d. INJURY OCCURRED | 2Da. PLACE OF INJURY (Home, farm, ' 20f. (City or town) (County) 
While Not Whila | factory, street, office bldg., ate.) | 
I 


at work at work | 


19 
ee ee ee ee ee eee 
21. I certify that | took charge of the remains described above, held an Autopsy (mm Inspection (et Inquiry fy and in my opinion 

, Accident o Suicide ‘igh Homicide El" Undetermined manner tl 

CHIEF MEDICAL EXAMINER |} 


death resulted from: , Natural causes 


ACTUAL 7 
pa ee pap, ASSISTANT MEDICAL EXAMINER DATE SIGNED 
ReeRanaenie DEPUTY MEDICAL EXAMINER [_] 1/1/60 
NAME (Type) Address (Street, city, town, or county) = 

22a. BURIAL, CREMATION,| 22b. DATE THEREOF 22e, NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or country) ——=—~SC*S Tate) 
REMOVAL (Specify) 
Burial al X59 Cokesbury Memorial Abingdon, Harford, Md., 

‘ADDRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


WD , Abingdon,Maryland. 


pavAN 1 8 *60 Cathut f FE asa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH QU742 


t8 § eg. Dist. No. 
»D = \ 
see 1, PLACE OF DEATH ‘ { ) 7 rA & 2, USUAL RESIDENCE (Where deceased lived. IF inttitution: Residence before admission) 
g2 s 0, COUNTY a: ©. STATE b. COUNTY A 
eee MARYLAND j Ones 
ne 8 B. CITY OR TOWN (tt ouiide corporote fits write RURAL ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give neorest town) 
S ‘and give neorett town) ety 
; fer « (es 3/ ears |x ead 
ty ied d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give siegt oddress) ay Ee 4 eS ata 
a s iP of 
sean) OM Sh Cae eld 6 Ro A. il ere 
Soak 3. NAME OF ie Fint ; Middle 7=> «DATE wry 
se - : 
ide (Type of print) Te ha A lle ay ELS mae <., ert Seam) de’ Fee woe 
5 
= re Se 5. SEX 6. COLOR oR RACE |7- MARRIEO JF] NEVER MARRIED ["]} 8. DATE OF BIRTH 9. AGE (In yeors If UNDER 24 HRS. 
“Ent A L, Lee teeay) ‘Manths| Days | Hours | Min. 
ote L/ eects pivorceo[] | /,.— / 7- 2 yn. 
Ba BF 10a, USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or Fareign country) 2. CIMZEN OF WHAT COUNTRY? 
Sata during most 8 lite, even if retired) Fj a 
3533 Lata A hesi de. “Mcideoas ros ee 
ta e~ 13. FATHER'S pe 14, MOTHER'S MAIDEN NAME 
ere F D 
Bau8 Yi sge Ee VS aba Labor vk 
=~S8s g 15. WAS/DECEASED EVER IN U. S. ARMED FOR oe 16. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
pyle (Ye. woknewn) {if yes, give wor or dotet of > 7 iA eS 
este ; ~ LIE N12 262i Level aie Treckes), Mn 
= ° Py = is. CAUSE OF DEATH Tener only one couse per line for so (b), and (e). ] V4 per IN Galo 
Bets PART 1, DEATH WAS CAUSED BY y+ 4 
Steak ; IMMEDIATE CAUSE (0) ha eS AAS 
os C 4 4 
gels TTb xX DUE TO 
sis 
ets Conditions, if any, which t 
25 aS gave rise to immediote couse 
2555 (0), stoting the underlying( OUETO 
2 o. couse lost, > (. 
eo. 83 z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOFSY 
£20z 3 5 yes] Nof} 
e548 5 
S630 © [200, EXTERNAL CAUSE WAS 20b_ DESCRIBE HOW INJURY OCCURRED. (Enter note of injury in Port | or Post Wl of item 18, 
voces & Bijeibs CONTRIBUTING [) 
ZED & | cause OF DEATH. Shiet ae 
o 
- a 8 3 20c. TIME OF INJURY = Month, Day, Yeor 20d. INJURY OCCURRED 20e. puree OF nny mrereA Balt [3 (City or town) (County) (Stote) 
[Seep rat Hour arm, ? £7} Whit Not whil ory siteet Sie : B. 
Zz 33 8 |< ate fee 20 wee ot work [] of work fA] te See iy ore Honan, 
3: ze 21. I certify that | took charge of the remoins described obove, held on Autopsy [_], Inspection [-], Inquiry [[], and find that 
ii ES . deoth resulted from: Natural causes (J, Accident [[], Suicide ay Homicide [[], Upoeewn ed couse [_]. 
@: #4 nm hal NED 
Sze ‘3 a.p, CHIEF MEDICAL EXAMINER [7] oe Bane 
= z2e. | 
eee 4 . 6, “5 ASSISTANT MEDICAL EXAMINER [-} * 
rve3sss whe ae / eo “A , ~a/- £0 
Bees 8 p Rane tect CHO ¥ JG on ol) f at 9” 44 DD yp epury meoican EXAMINER PX f é 
geist ‘Zo. BURIAL, CREMATION, | 22b. DATE THEREOF ac, NAME OF CEMETERY OR CREMATORY ad. LOCATION {City, town, or county) (tote) 
BE65 SNP, wy, tL 
0% 26 DY \1/23f9be| Conte cer Le. TA. 
23. Ze = DIRECTOR'S SIGRATURE ‘ADDRESS Bao. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
YS. A1SME(5) i y 


5M 9/55 care JAN 25 '60 Onthun £ Kiard 


at 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 QU? $3 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH : 


ii i Reg. Dist. No. 


1, PLACE OF DEATH n 2. USUAL RESIDENCE (Where lived. If institution: Residence before odmitsion) 
a. COUNTY H 0 74 an ©. STATE AA b. COUNTY Hea 1g on a 


b. CITY OR TOWN ot Gee! oi Himnity,’ write RURAL c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


give neoren town) A S ¢ 3 
S) ff “Mee XK 
fF he 
d. NAME OF HOSPITAL OR INSTITYTIONY (If nat in hospital, give street address) ‘pm STREET ADDRESS ome or >) e. IS RESIDENCE 


, Please exe 
p 4 should be 


ON A FARM? 


ves] No) 


3. NAME OF First 


hs Middle Lowt 4. DATE 
iy Orr over B: She P rZ@ Sin. de 
3. SEX 6. COUR OR RACE |7- MARRIED [] NEVER MARRIED [-]| 8. ote BIRTH 9. AGE jin yeos  [JEMADER TYEAR] IF UNDER 24 HRS. 
mM be wipoweo BJ ——_pivorceo [) pe ~26~ Io eA 4 y ; 


10g, USUAL OCCUPATION {Give kind of work done] 106. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Miner Coal W.Va. U.S.Ae, 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


2 with the registrar prior ta burial, cremati 


retained far yaur files. 


James Shepard Ida Mc Vey 
15. WAS DECEASED EVER IN U. S. ARMED pone 16. SOCIAL SECURITY NO. | 17. INFORMANT 


(Yea, no, or vnknown) (11 yes, give wor of dotet of service) 
no 1:02 racey Shepard Joppa, Maryland 
1B. CAUSE OF DEATH [Enter only one couse per line for (o), (b). ond (c).} c. ae INTERVAL BETWEEN 


‘AND DEATH 
PART J, DEATH WAS CAUSED BY: = 
IMMEDIATE CAUSE (0} 


DUE TO 


File 


int, if ony, which 

@ to immediote coure 

{0}, stoting the underlying 
couse lost. a 


PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}]19. oan 
MI 


yes] NOt] 


‘20a. EXTERNAL CAUSE WAS 20b. DESCRISE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port $1 of item 18.) 
pe acne or ge o 


2c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED ]0e. PLACE OF INIURY (Home, form, 1208. (City oF town) (County) (Stote) 
Hour 0. m. White Not white factory, street, office bldg.. etc.) | 
p.m. it at work [] at work [[] ' 


21. l certify that | toak charge of the remains described abave, held an Autepsy [_], Inspection Xj, Inquiry [[], and find that 
death resulted fram: Natural causes A. Accident [[], Suicide fl Hamicide [[], Undetermined cause we 


ACTUAL Mel A ( Folwe— cp, CHIEF MEDICAL EXAMINER [J LotA wr, WO oar woes 


exannens Bots akc é Pr | mM Cay eerie ere /~- (Gx ee) 


DEPUTY MEDICAL EXAMINER [EJ 
‘220. BURIAL, CREMATION, | 22b, DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
REMOVAL (Specity) 
emoval an.17,1960 Tyre F.H. Mt., Hope, Fayette Co., W.Va. 
JERAL DIRECTOR'S Si RE ADDRESS 240, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
HY] e/ Q} Abingdon ,Maryland. wate, 
Yeiag A_ Mc Uripn 4 pagel’ 18 Cnitun £, Prasat. 
7 


ing the ward “‘pending 
MEDICAL CERTIFICATION, 


XAMINER: This certifi 
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cute the certificat 


ar removal. 


TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. 


TO DEPUTY MEDIC 


MARYLAND STATE DEPARTMENT oF F HEALTH-BALTIMORE, 18 ) G7 4 4 


meh se ll OF DEATH le 


1, PLACE OF DEATH ry 2. USUAL RESIDENCE (HOME) OF DECEASED = 


. the third copy of this 


COUNTY Hew Ago MARYLAND 
(Woutside corpotete li TENGTH OF STAY CITY Cl outside commafee fits, wlle RURAL end give qeeret town) 


ny ond sive ) fin this plecs) oykwn y: (a 
ALAS te a= <— ak A Lahn 
HOSPITAL OR STREET Fl tural give a, Of, 
INSTITUTION OR eer % =) “ Za é ~ ADDRESS 


STREET ADDRESS 1) 4 wot. Shik 


NAME OF a i (Middle) 7 (Lest) 4. DATE = (Month) (Dey) (Yeer) 
DECEASED {) € 


/ or 
/ fy) =: 
pis ala ae WW. Rene oe 7 - AD’: pO 
] 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest birthdey |_IF UNDER TYEAR [iF UNDER 24 HRS, 
WIDOWED, Sap } > / / / - ‘Months Days | Hours fi 


(Specify) RP/Qa/f ‘ma be os om 


We, USUAL OCCUPATION (Give kind of work 10b. KIND a BUSINESS - 11, BIRTHPLACE (Stete or foreign country) | 12, CITIZEN OF WHAT 


‘the funeral director, 
i ae 


egistrar within 72 hours after faath. After this 


we 
eet 


done during most of working Jife, even if Aude. een COUNTRY? 


retired) ; A, a0 duag Bie Nanwte Ane Barc oY 


13, FATHER'S NAME alte bia MAIDEN NAME 


bbe ate, § heen , Ct Oe, 271 GAA 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO. 7, be & ADDRESS SHAY (Wayvice, 


(Yes, mo, or unk.) | {H Yes, sive wonor dees of sevice) “| yy y { v a Fis rlinglae ia NE 


ts. BNTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


/4LO,O SAMEDIATE CAUSE (a) Medaste five retiree a fo) £ 3 th e Oper Lory) | | 
DUE TO 


ANTECEDENT CAUSE(S) 
DISEASES OR CONDITIONS, fF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
() 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


19e, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


ves] No [] 


Zie. ACCIDENT WAS UNDERLYING [] 21b. PLACE (Home, ferm, eae | 21e, WHERE DID INJURY OCCUR? (City or town) (County) (State) 


be filed with th 


INSTRUCTIONS 
ICIAN OR HOSPITAL: The law requires that the death certificate be executed within 


OR CONTRIBUTING [J] CAUSE OF DEATH OF INJURY street, office bidg., o 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Dey) (Yeer) (Hour) | 2le. INJURY OCCURRED 21. HOW DID INJURY OCCUR? 
While Net while 
m_| stwerk L] ot work 


on Tashee Pbk AG. wr 19,.082...., that | last saw the deceased 

alive ond. if, and that eesti ‘pecuitee at: OAM, from the causes and on the date stated above. 
ipreieationst Wi ADDRESS (Street, city, town, stete) DATE SIGNED 
oo Hla, att i 167 Ok wdelS ron Md / [20 GO 


RIAL, oa JON, y Lol ATION (City, town, or county) (Stete} 
REMOVAL (SPECIFY) A 


death certificate assembly should be detached for use as a burial transit permit. 


certificate has been executed by the attending physician and completely 
VS AI5SC 1-55 10M “~~ 
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TO ATTENDING A 


24, REC'D BY REGISTRAR REGISTRAR'S SIGNATURI A j SIGNATURE ADDRESS 


pare JAN 2 6 '60 Clittan £ Arash iz E. ay Linke Ak ae 


- TO FUNERAL DIRECTOR: The law requires that the death certificate 


MARYLAND STATE DEPARTMENT OF HEALTH~BALTIMORE, 18 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH Se i we U745 


1, PLACE OF DEATH f) U 
9. COUNTY v 
Pa MARYLAND 
‘a B. CITY OR TOWN (oui eapoot Fi, wie AURAL ©. LENGTH OF cae Nib 
( j ‘ond give neorest pe, 
tpow$ oe Een 
we 
x 


ye 


2, USUAL RESIDENCE (Where deceosed lived. If Institution: Residence before odmissign) 
a. STATE b. COUNTY 
: {J fut 


ate limits, write RURAL and give nearest town) 
4 


please exe- 
4 should be 


¢. CITY OR TOWN (If outside corp 


a eee 


6 


File poges 1 ond 2 with the registror prior to buriol, cremotion, 


Be d. NAME OF HOSPITAL OR INSTITUTION (tf not in sabe give preet oddrens) Cie RD | STREET ADDRESS 27 = IS RESIDENCE 
za. soft 

> YES no 
"Si ia 3. NAME OF Middle ERAS? DATE Manth Day Yeor 

= 8 neve eel Pore ST PR etn Bam Jo 2 ‘} Vv G O 
Pe 


5. SEX 6. COLOR OR RACE |7- MARRIED [] NEVER MARRIED [[]] 8. DATE OF a 9. AGE (in yeors “TIF UNDER TYEAR| IF UNDER 24 HRS. 
A 9 lout eg Min. 
A (ae wioowenf}  oworceo | /- .297- /7 OD SF mn. 


ee ee OCCUPATION. {oie king kind of Raat done| _ KIND OE BUSINESS OR INDUSTRY j 11. BRTHPIACE (State or Torsion gen) 12. CITIZEN OF WHAT COUNTRY? 


ey 5 eye Bler, Lata A. (& oun, te ofa ge. 


I EATAER'S J 4, MOTHER'S MAIDEN NAME 


Ih form PM3.. Page-5-may be retoined for 


TO FUNERAL DIRECTOR: Page 3 shouid be used 65 a buriol-transit permit. 


ie WAS PEE rice (c. co “ssl ae 16. SOCIAL SECURITY NO. |17. INFORMANT ; Address = 
ha, odo ontoate HUGE: salen at seg) , * , , 
~ g A 4 “a 
PO : 2/2 -19- 9064 Duro. ikl, sa- LF hi Hed 
18, wes = fe Sag ona aoe per line for (0), (b), ond (¢).] ‘ bs, > INTERVAL BETWEEN 
A j 3 
IMMEDIATE CAUSE (a) _/ | ko C ic Aratados 
uy f DUE TO 
Conditians, if any, which (b} 
g0v6 rite to immediote couse 
{0}, stoting the underlying( OVE TO 
couse lost. SS ee ee 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(0)|19. Re tel aan! 
Ml 
yes] not] 
20a. EXTERNAL CAUSE WAS. 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port t or Port II af item 18.) 


PRIMARY Cl or CONTRIBUTING C 
CAUSE OF DEATH. 


ee eS eee. 
20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED [200. PLACE OF INJURY (Home, farm, 120F. (City or town} (County) (State) 
Hour a.m. While Nat while foctary, street, affice bldg., etc.) | 
p.m. 19 at work [] at work [1] ‘ 


21. 1 certify that ( took chorge of the remoins described obove, held on Autopsy [_], Inspectian BY, Inquiry [[], and find that 
deoth resulted from: Naturol couses eA Accident [], Svicide [], Homicide [], Undetermined couse []. 


MINER: This certificote should be executed within 24 hours after deoth. 
MEDICAL CERTIFICATION 


ting the word ‘pending’ in pencil in Item 18. Give Poges 1, 2, ond 3 to the funero! 


XA, 


forworded to the Chief Medical Exominer's Office along 


ge aie Mey we Ax dd £ im A Vd M.p, CHIEF MEDICAL EXAMINER oBdkn mad ali ead 
. 4 ASSISTANT MEDICAL EXAMINER 
Bs : NAME treo} G Tc nL es | MN nk AD DEPUTY MEDICAL EXAMINER oo 2 ca e 0 
a2 : 720. BURIAL, CREMATION, | 2%. DATE THEREOF Tie. NAME OF CEMETERY OR CREMATORY 2d. LOGATION (City, town, or county) (State) 
mee “nent |f- Sz Ze on > eee atl, Leafrrd O. Ded. 
eas . REC'D BY = aise poe oe 
\ varedaN 6 '6 


5M 9755 | ‘ 
X 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
9757 CERTIFICATE OF DEATH an, JUGS 


Pe 


ae che Reg. Dist. No. 

3) 23 9— 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
etx . COUNTY hatin ¢. STATE b. COUNTY 

ae ) Harford Po! Maryland Harford 
£2) AN b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 

23 s oa RURAL ond give nearest town) 

B= LO _yrs.,|| % Abingdon 

2 j\22 d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS IS RESIDENCE 
co) ” XK OR INSTITUTION ON Bi FARM? 
x « } ves NO fA 
is 2 se 
2 8 3. NAME OF First Middle lost 4. DATE Month Doy Yeor 

A wes DECEASED | OF : 

= $ (Type or print) Anna Pp. Sonberg DEATH Jan. 29 19 60 
= & S. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGt Cae PEUNDER V YEAR] IF UNDER 24 HRS. 
=z " 7 Min. 
, ee emale Unite [wow tf  ovorceom | Nov.11, 1687 leash ga Pa : 
2 ge 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Fs é 

g 23 during most of working life, even if retired) 

6 go Proprieto Groce Czech U.S.A. 

Q Bs 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

2 83 

8 2s ; exander Po Unknown 

= 83 1S, WAS DECEASED EVER IN'U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO, ]17, INFORMANT ‘Address 

= E BRET | rer no. oF unknown) {it yes, give wor of dates of tervice) 

MAIN no 8-34 - Henry A. Sonber Abingdon,Maryland. 

= 3. 

3 Sz 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (€)-] PRE ANE BE 
~ 26 PART J. DEATH WAS CAUSED BY: day fo, 3 n 

2 § ee IMMEDIATE CAUSE (0 AL On he UsAb 4eCa WAU tATACe la Ly, dae 

5 = “Yoox DUE TO 

2 


le Conditions, if ony, which (bo. 
ry £ gove rise to immediote 
oe & couse {o). 4 eh) 
fees fe) 
305 5 Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) |19. Ree ea 
o = 
is : yes) No pit 
bey 20a. ACCIDENT WAS UNDERLYING [1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Port Ii of item 18.) 


OR CONTRIBUTING [) CAUSE OF DEATH 


MEDICAL CERTIFICATION 


: After this certificate has been signed by the ottending physician and completely filled in by the 


NAME (Type) 


Ta. rekon rc ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
RE speci 
L960 esbury Memorial Abingdon, Harford, Maryland. 
RAL DIRECTORS st ADDMESS 24a. REC DRY REGISTRAR, | 24b. REGISTRAR’S SI E 
V5 A15 (4) Fao if {’ >. Abingdon,Md., FER SOS Ca Due 
LAE rw G DATE 


15M 10/57 WIE A 


the registrar priar to burial, crematian, or removal, ond in ony event wi 


S 
ass 
£93 
z Bee (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zsa 20. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F, (County) {Stote) 
Sse Hour 0. m. While Not while i iB ala a 
zs : p.m. v jot work [-] of work [] ' 
Ze 3 21. t certify that | attended the deceased from___.2{ Ae, 19.27, to to, { , 19:26).,that I last saw the deceased 
2 Fd ct eee eee ss 12 wb4y. and that death accurred at___{1____M, from the causes and an the date stated abave. 
a 3 } pee (Street. sity or town, stote) ‘ DATE SIGNED 
: /; 
2 [Ob Mies ee a 4 hud. tae! 1 {robe 
3 THRIANS E. Louis Kahan Edgewood Maryland. 
” 
& 
° 
a 


moy be retained 6 
TO FUNERAL DIRECTOR: 


TO HOSPITAL OR A, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0u'74 
0727 CERTIFICATE OF DEATH Reg. Dist. No. 


1. PLACE OF DEATH 2s ides ‘mer sg (Where deceased lived. If institution: Regdence before admission) 


0. COUNTY / RFe 2p MARYLAND 0. STA ‘Ad b, COUNTY 
N 


b. CITY OR T {If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond/give nearest town) 
RURAL ond give nearest to. , 


HAVRE de He ace LX Ekg ored Katich 


d. NAME OF HOSPITAL (If not iat give street oddress) / d. STREET ADDR «- 13 RESIDENCE 


OR INSTITUTION BE) V, } ves FJ ano 


oT aefe 2D 
3. Ito aaes First me Middle in o Month Day Yeor 
Cota STante E Stano \Leene ae Bi woo 


“NYS. SEX 6. COLOR OR RACE RIED] NEVER MARRIED [] | 8. DATE OF BIRTH E (In years [IF UNBER 1 YEAR|IF UNDER 24 HRS. 


(j ) ee Wh rte Moos pivorceo is A fuk Months] Doys | Hours | Min. 
G 


Yoa. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |1 THe CE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of oy life, even Dery AL fp AS, 
Oly Menon Che Aig, 3. oS 4 AX a se DIP 
3. FATHER'S: NAME 14. =e i NAME 
) 
oF Lbdton Jee HP A dbifs vr Aarne da 
1s. WAS DECEASEDEVER IN U. S. ARMED FORCES? 16. SO@AL SECURITY NO. [ INFORMANT ‘Address ; 
Meg eee isos reir arate here) é - i 
Vze CCU RAO i D- a ae ye oe de lat ¢: earted [jo | 
187 CAUSE OF DEATH [Enter only one coyst peg Jine for (0/0), and {}-] weeval peTween 
PART |. DEATH WAS CAUSED BY: Az, x4 _ 2 ? 7 KZ. ia 2 ENA 


IMMEDIATE CAUSE (¢ g 


tf DUE TO 


Cond fens i ony, hich ei 2 “ta& a 
gove rise to immediote 
couse {o), stoting the under- Ou sake) 


lying couse lost. © 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)|19. WAS AUTOPSY 


PERFORMED? 
— << yes [] NO re 


— 


@ Poge 4 


Pages 1 ond 2 should be fil 


Then please remave corban papers. 


the registrar prior to burial, crematian, ar remaval, and in any event within 72 haurs after death. 


The law requires that the death certificote be executed within 24 haurs ofter 


spitol ar attending physician. 


20a. ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port 1 or Port II of item 18.) 
OR CONTRIBUTING L) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


[20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED Qe. PLACE OF INJURY |Home, form, | 20f. (City or town) {County) (Stote) 
Hour 0. m. While Not while foctory, street, office bldg., etc.) 
p.m. jot work [] of work 7] 


MEDICAL CERTIFICATION 


ING PHYSICIAN: 


21. 1 certify that | attended the deceased fram. / E , 19-€ghat | last saw the deceased 


alive an__ Pols 1Ae4 Bi, 19__G0_, And tHat death accurred ota _M, from the causes and an the 1A stated alave. 
/ “ADDRESS (Street, cify-gr town, stole) pate sci 


® 


moy be retoined by ## 


ACTUAL 
‘SI 


~ 


PHYSICIAN'S 
NAME {Type) 


2b. DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) {Stote) 
speci 
ri eb 41960 ~\okesbury Memorial Abingdon, Harford, Md., 


ERAL DIRECTOR'S SIG ADDRESS 2dq, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
a); (Y 


U We Abingdon,Md., pare FEB 5 60 Qnthes 2 


poge 3 should be detached far use as the buriol-transit permit. 
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TO HOSPITAL OR ATI 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
075° CERTIFICATE OF DEATH 


—_ 


QUZ4S 


an Neth Reg. Dist. No. 
a 3 R 1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. IF insituion: Residence before odminion) 
al te °. b. COUNTY x 
ore Harford eS Maryland Karford 
£ Be B. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote timits, write RURAL ond give nearest town) 
Pye 0 RURAL ond give neorest town) 
D> 2 Fallston x Fallston 
2 = d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
ry * OR INSTITUTION / ‘ON A ee 
i ~ YES NO 
$ 25 A 
2 6 3. NAME OF ae Middle 4. DATE Month Doy Yeor 
ea DECEASED 
& 25 (Type or print) Herman Ste: DEATH Jan igs 19 60 
€ > 
£ 8 3. SEX 6. COLOR OR RACE |7. ) 9. AGE (I 
= e se) ra = MARRIED [1] NEVER MARRIED AGE [In eer 
Mal wioowen [] pvorceof] V/ec, 6 yO 


ONSET AND DEATH 


PART !. DEATH WAS CAUSED BY: 


oy 10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 

ce during most of working life, even if relired) 

eg Wunen Baltimore, Manyla 

33 13. a NAME 14. MOTHER'S MAIDEN NAME d 

9 . 

y 7. 9. Stempel Henrietta Kamtman 

ra & 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. [17. INFORMANT Address 

£ Re aokontntety) ga Ge or'er domes oA orice ‘i A D § 

2 | 44 Ainna OD, temped . Jallsion, Mh d 
Hy 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b}. ond (c).] INTERVAL BETWEEN 
a 

4 

§ 

= 

2 


ficote hos been signed by the ottending physician ond completely filled in by the 


ING PHYSICIAN: The low requires thot the death certificate be executed wi 


Rg 
¢ 
£ 
= 
= Y eg CAUSE (0) Sudden 
s ub 26 DUE TO 
ee Conditions, if ony, which )__Due_to coronary artery disease, ? 
Eo gove 1o immediote 
ge couse (0), stoting the under. ( OVE TO | 
Hees g couse lost. @—Generalized arteriosclerosis, 2 
ty hee ~|% Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(e)|19. WAS AUTOPSY 
> an Jie 
£238 oO 5 ys] no 
oe as © 20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Por! {or Port 1! of item 1B.) 
s = & | or CONTRIBUTING ET CAUSE OF DEATH 
e825 & [UE GITHER, NOTIFY MEDICAL EXAMINER) 
e* Sees — 
358s & [20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form | TOF. (City oF town) (Count (tote 
508 VU jay, « Y) ) 
B25 5 Hour. m. While __ Not while foctory, street, office bldg., 
sz75 = p.m. 19 lot work [J of work CJ Mf 
eyes : 
32 = a 21. 4 certify that | attended the deceased from. Nov... 4 19.56, to_. Jan_12, i S : 19. 60.,thot | lost saw the deceosed 
2 ‘ 
<e 5 alive on__ Tac, 3, 1959. ond thot death occurred ot ______.._.M, from the couses and on the dote stated obove. 
P $2 . ADDRESS (Street, city or town, stote) DATE SIGNED 
oes ACTUAL 
aoe 35 SIGNATURE. M.D. Forest Hill,.Md. pa ae ee eel eae 
oe 
Oeaza 
22585 PHYSICIAN'S 
Seses NAME (Type) Willard P. Hudson M.D. Rotesee it oe =e ae 
BSBOD 20. BURIAL, CREMATION, | 22b. DATE THEREOF Dc. NAME OF CEMETERY OR CREMATORY 224. LOCATION (City, town, or county) (Store) 
2 >2 i 5 Bice er (Spegify) 96 Q . 
ape 1/15/1960 oudon fark (em baltismone, Manytana 
= & 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Wane os LLeonard 9. Ruck 5305 Hargord Road #14 joa JAN15°60 | Cutten £ Kiama 


_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 U7 49 
CERTIFICATE OF DEATH 


stoting the under. 
lying couse lost. (e) 


& 


21. | certify; that | attended the deceased ae: Gime. {21s CO, 10.) {SF 19%2C thot { last saw the deceased 
ZF 


¥' Xe 
r 
Ee = Reg. Dist. No. 
a = a 1. PLACE OF DEATH, 2, USUAL RESIDENCE (Where deceased lived. If insitution: Residence before admission) 
g fy ©. COUNTY - mnie 9, STATE Ane y b. COUNTY bid ae 
23, b.CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN Ib €. CITY OR TOWN [If oulide corporate Timits, write RURAL and uae neorest town) 
30 »/ RURAL ond give nearest in ; : 
. Mp G clays te IAC 
ome 8 d. NAME OF HOSPITAL (If Ls in hospital, give street as , STREET ey . 1S RESIDENCE 
3 S5 OR INSTITUTION ; Wie ON A FARM? 
oem Ae fue 2 Chey hana on Kes yes (] NOR 
5 TAS 
3 <® = re 
= 3. NAME OF Fint Middl / 4 4, DATE M x 
= 3 ey DECEASED Cd irst ; iddle = jonth Doy ‘eor 
OE at 9 (Type or print) GH FENCE Mol B et 6) ey VR. 
fe os a = 
ers iol 3. SEX 6. COLOR OR RACE 17. MARRIED [_] NEVER MARRIED [R [8 DATE OF BIRT 
= 2 , : 
B: ay ~<y) A if) @. jwinoweo[] _—oivorceo [] 2 L 
£ e&. 10a. USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g sé during mos! of kieteese even if retired) 
Bozed U.S. Mail Clerk U.S. Govte Maryland U.S.A. 
3 o 3 % 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
see | 
B be Lawrence M. Taylor Sr. Maude M. Lucas 
€ $ 8 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT aden 220 8. Stokes 
3 a§ [Yer no, oF unknown) {IF yer, give wor oF dotes of service) 
Sa 2es Yes mw. # Lawrence M, Taylor Sr, Havre de Grace, M 
Se 8 18. CAUSE OF DEATH [Enter only one couse pef ling tbr (0). (b). ond (eQ] INTERVAL BETWEEN 
7. as PART I. DEATH WAS CAUSED BY: 
owes IMMEDIATE CAUSE (o} 
5 fF DUE TO 
ED Conditions, if ony, which 
4 3 to immediote Dette 
3S 
ecz 
£6¢c 
yar 8 z Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT IT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0}|19. WAS AUTOPSY 
a ea , 12 — = 7 a ae PERFORMED? 
eas 3 YES won 
phe os © [200. ACCIDENT WAS UNDERLYING L)__ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Part | or Port Il of item 18.) 
Scsho & | OR CONTRIBUTING CC "ATH — 
ae & [UF ETHER. NOT L EXAMINER) <a oe 

ss =z SE RE ET 
2 a & [20c. TIME OF INJURY Month, Doy, Year [ 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home. form, | 20F. (City or town) (County) (Stote) 
Comey Py Abr: leocn, io ; | foctory, street, office bldg., etc.) | 
oe Fs eur opi Not bile —— 
ase 2 P. ot work CJurwerk LJ See A 
Oss 
Z3e 
a < 


hospi 


alive on YAW VP ey 31, 1962. bad that.death occurred ot. fd be: t Apa, fram the causes and on the dote stated abavg 


the registrar prior ta burial, cremation, ar remaval, and in any event within 72 hours a 


page 3 shauid be detached for use as the burial-transit permit. 


> jp ADDRESS (Street, city oF town, stg Daft sici 
ae f L wo, 20 Aue. ‘ 6o 
£a 
= / . 
zigi Loo, my Heme i 
S 3 s URIAL, CREMATION, | 22b. DATE THEREOF 2c, NAME OF eenETERY a OR CREW ATORY aE LOCATION {Fity, town, or county) (Stote) 
CR) REMOVAL presi) 
2a= 60 Perryman Maryland 
Ee ae oiicor SIGNATURE, Tarr itiProner al Home 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
¥s,alse Ah, Oe (amg Aberdeen, Ma pate FER 4 ‘60 Crthan § Fass 


<7 0. . TarrYyg 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 _ 
A279 CERTIFICATE OF DEATH QU700 


Reg. Dist. No. 


Te 


i acta 

% 3 oe 1 ee cneeals 2 Wel Beene (Where deceated lived. If institution: Residence before admission) 
P 8 °. ) °§ b. COUNTY “ . 
peg Harter aha! d. Cec: 

- b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib 


RURAL and give nearest 
UZ de RA 


> 


¢. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 


wks fexT. Depos: 


. 


Then please remove corbon popers. Poges | ond 2 shauld be file 


2 d. Paei tteled ct (IF not in hospitol, give street oddress) d. ae ADORESS . i ResDENE 
5 ey G : 
rs Dit t 
g ke Has ) mM. Mars ST Ys 0 No Dx 
oa © 

3. NAME OF First Middl 4. ig Month Yeor 
a OECEASED | ZL ped = vost Z = Moni Doy 
& Cine orpini| WTKR Harris Vv was fey cam Dawa / 969 
= 5. SEX 6. COLOR OR RACE |7. MARRIED [>F NEVER MARRIED [] | 8. DATE 7) Va 9. AGE (In yeors [IF URDER 1 YEAR|IF UNDER 24 HRS._ 
3 lost birthdoy) F Months Min. 

ren atle Negro  |wioow[) Divorceo [] og yes. 


th. 


109. Balels bee feirndkse A (i kind bss abe 10b. KIND OF BUSINESS OR INDUSTRY 7 ter (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
ing mos! of warking fife, even if retired) fi 
1) Hovsewrte : 771 of - U.S: : 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


© 
€ 
> 
E-) 
= 
ad 
2 
rs 
s 
3 2 
a 
3 6 
3 Sad 
ge 
Ps 
Do = 
e2'o\ Tevse Kon as Callie Hickenbottom 
2 3332 15, WAS DECEASED EVER IN U. 5. ARMED FORCES? Tal RiTY 17, INFORMANT Aad 
= 282 Bese reson onde MATL sn. dese perce ciel abo mee A ae * 2 i” Marne e :. 
§ ofs Oo ele, APRS 2A Depot: las 
BS wena OS 
ee <= 1B. CAUSE OF DEATH [Enter only one couse per line for (0). (ond ay INTERVAL BETWEEN, 
pe sos PART 1. DEATH WAS CAUSED BY: ks ae / a 
2 ose r _ IMMEDIATE CAUSE {0 ref = 
3 fF? : DUE TO 
€ 52 > Conditions, if any, which (by 
s 3 Ske gove rise to immediote (i 
= 28 ; 
aE AgS coute (0), stoting the under: + re, F ” 
Rieter lying couse lost. afr eric sé (feo (eee, bose far Aipegte 
38 8 5 ie ra Past I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)/19. peg a! 
2Raes = > 
Ee 2 
e855 8 3S Yes EJ-No 1] 
rod = = 
Fort ss © [200. ACCIDENT WAS UNDERLYING C1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
2555. 5 ] OR CONTRIBUTING LJ CAUSE OF DEATH 
zepees & |e EITHER, NOTIFY MEDICAL EXAMINER) 
i is ieee - 
2= Se a 
2o5ss G }20c. TIME OF INJURY Manth, Doy, Year |20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, | 20f, (City or town) (esas {Stote) 
Ese 3 Hour ©. m. While : Not while factory. street, office bldg., etc.) ! 
eee SE jot work [[] of work [7] H 
ects = bar 
Beet . ¥ 
2es52 21. I certify that | attended the deceased from____F/ 3Q.___., WAZ. 0, LLL. , 19.6.0,,that | lost sow the deceased 
SLeveo 4 1 
" Esa H olive on__. eee AF hey Ame wee -, and that death occurred opt 39/EM, fram the causes and an the date stated above, 
Disc ADORESS (Street, city of town, stote) DATE SIGNED 
Rim 9 2 
“20 .. ACTUAL 2 }. ox /, " 
x yess - SIGNATURI Mo. et Nuc latran SA: baurcde(xryltd, “2Z(6e 
faz ‘A 
ztzgr  * | [omar (S Hb 
He Saee yee) fo 7 5 OA rt 
ew iscs [_]NAME (Tyre) oe CO re C_f- ee 2 re ee 
BRYOD | 220. BURIAL, CREMATION, | 22D. DATE BURIAL, CREMATION, | 2b. DATETHEREOF | 22c. NAME OF CEMETERY OR CREMATORY 728. LOCATION (City, town, or county) Stote] 
°° 3 et ‘cia 
oz es pitied” | 1-4-1960 | Jones Memorial Port Deposit, Md. Rural 
Of 67 = 
- 


oat eS ye TURE : A ADDRESS 240. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
ee \ pe ee. jp yk d 34 ory Perryville Md |ogey 5 60 Cuthen £ FG. 


v 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 é. 
0739 CERTIFICATE OF DEATH QUGo 


Reg. Dist. No. 


4 4 
b> Ey te eee ae a oe Pee (Where deceased lived. If institution: Residence belore admission) 
ia o b. COUNTY 

a mM, 

= Harford est sete aryland Harford 

= b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give neorest tawn) 


RURAL ond give neorest town) 


e .. di 


Pages 1 ond 2 shauld be filed with 


oa! de Grace Md davs \ Pyle svi Md 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) , d. STREET ADDRESS . 1S RESIDENCE 
yf of } OR INSTITUTION: ON A FARM? 
Ht Harford Memorial Hospital ves (J NoD 
3. NAME OF First Middle lost 4, DATE Month Ooy Yeor 
DECEASED OF 
(type or prin) Francis (Pranj). I. Wheeler cea Janua 9 
5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In yeors 
& birthdoy} 
< Male White WIDOWED [] pivorceo[] | Mar. 23,1874 yrs. 
& 100. ae odode (Give kind ee 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
lurin, warking life, even if retir 
f I armer Own Farm Harford Co. ,Md. USA 
a 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Sylyester Wheeler Martha Glackin 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
{Ye, no, oF unknewn} (UE yes, give wor or dates of service) 
No none John Webster , Pylesville RD, Md. 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b). and (c).] 


PART I. DEATH WAS CAUSED BY: 
VMMEDIATE CAUSE S 


ou DUE TO 


Conditions, if ony, which * Cerebral ¥emmier Thrombosis on 1/13/1960 


gove rise to immediote 
coure (a), stating the under. { OUETO 
lying couse fost. —Ghronic Cardio-vascular Disease 

Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) | 19. Sieh | Ca 


(MED? 
ves) no 
20c. ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Manth, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or tawn) (County) (Stote) 
Hour o. nm. While Not sae factary, street, office bldg., ste 
pam. lat wark [-] of work 


21. | certify thot | attended the deceased from. iad _ 19.59, tod: .. 1990 that | last saw the deceased 
olive on January. Ye ho 12.60__., and that death earrel ats30 M, fram the causes and on the date stated abave. 


INTERVAL BETWEEN 
T6 AND DEATH 


Then please remave cor 


r4 
Q 
< 
() 
= 
= 
& 
S 
rv) 
bo 
4 
sy 
Fay 
a 
= 


ING PHYSICIAN: The law requires thot the death certificote be executed within 24 haurs oft 


ospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by th 


‘wo 


the reglstror prior to burial, crematian, or remaval, and in any event within 72 haurs offer deat! 


poge 3 should be detached for use as the burial-transit permit. 


%. ADDRESS (Street, city or town, stote} OATE SIGNED 
5% ne) Tenens eRe .----Forest Hill, Waryland January 29,1960 
5 / 
#3 NAME typ p M =. Forest Hill, Maryland, 
Fa $s Za. RENN casein ‘2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City. town, oF count (Stote) 
=e eee" Feb. 1,1960 St. Marys Catholic Pylesville, Harford Co., lid. 
° 
e ~ 423. Fu eee tee DIRECTOR'S SIGNATURE ADDRESS ‘2do, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 

wi’ 2 [fence Ee ee 


MARYLAND STATE iby OF oF HEALTH—BALTIMORE, 18 
Tim 
x! aes © CCER TIFICATE OF DEATH ' 0752 
1. PLACE OF DEATH 


sd 


4 


Reg. Dist. No. 
ROUTE oh entra beveled Se (Where deceased lived. IF institutian: Residence before admission) 
a. 


Cae LHARFoRD MARYLAND " Maevcanp "O'" HARron D 


Ki . i N i jimits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limijs, write RURAL ond give nearest tawn) 
Ar LIVE ron 7YR 5 i 


AR LIN & TON Roe rt 


‘Jd. NAME OF HOSPITAL (If not in hespital, give streeMaddress) } = es ‘ADDRESS @. IS RESIDENCE 
x OR INSTITUTION ON A FARM? 
Lehi CH iS. D NL a 2. HugHes yes BY No [] 
3. NAME OF j ie Middle lost [8 Date Month Doy Year 
(Type or print) ARTE RA y +R (rT DEATH WU 
3. SEX 


6. COLOR OR RACE | 7. MARRIED BALNEVER MARRIED [1] | 8. DATE ORPPAL 29, 188. 9. AGE (In years 


lost poco Months] Ds ; 
Mm ALE |WHire |woown pIvoRCED [3 ffs jays 
10a. USUAL OCCUPATION (Give kind of wark dane} 10b. KIND OF BUSINESS OR INDUSTRY | 11 Kes. {StOte or foreign cauntry) ‘ai CITIZEN OF WHAT COUNTRY? 


Popers. Pages 1 and 2 shauld be filed with 


thot the death certificate be executed within 24 haurs after eo Page 


€ during most of working life, even if retired) 
Sa FAR MINE YUstr. 
£ s 13. FATHER'S NAME 4, Ke 'S MAIDEN NAME 
8% if pe Pr. By 
ef EDmowdD \Nit Monn LPRIDEE 
8 a ue WAS Ee. was vu. Ss. ful ees 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
: ae DeCEAS Be ror : : 
yA DG 2-alZs annie Wirr (Bam es 
8 4 18. CAUSE OF DEATH [Enter only one couse per line for (0). (b}. ond (c)-] INTERVAL BETWEEN 
oA ly pe 
= ONSET AND DEATH 

PART |. DEATH WAS CAUSED BY; gp, Fe 
: WMS PRoveH (AL Sveumon/A NYT Aa 
= “50 DUE TO 
Cenditions, if ony, which w AREER 10-Sc4 eR OSS ~ COove-eEsTIVE 
3 gove rise ta immediate FA = 
3 cause {0}, stating the under: (DUE TO PLEART ALLURE 
lying couse lost, el 
Paar tt. OTHER Soran) CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)] 19. pede eA 
=< - yes] NO 


200. ACCIDENT WAS UNDERLYING (]) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | or Port Il af item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. ior or town) (County) (Stote) 
ec. fost While. Not sir foctary, street, office bldg.. ete.) | 3 ee : 
p.m. lat wark [_} of work So \ 


21. 8 certify that | attended the deceased fram. ees WE, 10. xA AM. LA, 19.6.2that | last saw the deceased 


alive on Yop 2 P. , and that death accurred ot 2154, from ree causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


sien ale) (A) Mace ue. 322 MEO nnn sll Lh lBled 
NAIE tyre) socete HeEumanw Mo. BELA 1e oe 


Ra. SUERCe aT REMATION, | 27. DATE THER, e/ pe ree aS OR CREMATORY? y (Ve 22d. LOCATION (Sly Aawn, or coupty) tigre) 
Lo s 
“aiene! Lk, Uf, Teanga Ohh 
23. FUNERAL DIRECTO sai9e ADDRESS Tao. RE! Y REGIST] 2ab. REGISTRAR'S SIGNATURE 
Vs ANS (4) FA rs OLoy Zz AVIS, MP in SAR TSE Cilia ae ieee 


15M 10/57 


MEDICAL CERTIFICATION, 


the registrar priar ta burial, crematian, ar remaval, and in any event 


page 3 shauld be detached far use as the burial-transit permit. 


may be retained by the hospital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral directar, 


TO HOSPITAL OR ie PHYSICIAN: The low requ 


